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PATHOLOGY AND BACTERIOLOGY. 

President: Professor J. C. G. LEDINGHAM, O.M.G., D.Sc., M.B., 
F.R.C.P., F.R.8. (London). 
Vice-Presidents : J. A. BRAXTON Hicks, M.D., M.R.C.P. (London); 
Professor E. H. KetrTLe, M.D. (Cardiff); RUPERT WATERHOUSE, 
M.D., M.R.C.P. (Bath). 
Honorary Secretaries: Lieut.-Colonel JamMEs CowaN, M.B., 
R.A.M.C. (ret.), 44, Combe Park, Bath; ©. O. OKELL, M.B., 
M.R.C.P., Wellcome Physiological Research Laboratories, Langley 
Court, Beckenham, Kent. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
President : Sir MAURICE CRAIG, C.B.E., M.D., F.R.C.P. (London). 
Vice-Presidents ; EDWIN BRAMWELL, M.D., F.R.C.P. (Edinburgh) ; 

ARTHUR F, Hurst, M.D., F.R.O.P. (Ascot); NORMAN LAVERS, 
M.D. (Bath); S. A. K. M.D., F.R.C.P. 
Honorary Secretaries : RAY EDRIDGE, M.R.C.S., L.R.C.P., 29, Gay 
Street, Bath; EpwarD MAPoTHER, M.D., M.R.C.P., Maudsley 
Hospital, Denmark Hil!, London, 8.E.5. 


THERAPEUTICS (INCLUDING BALNEOLOGY AND 
RADIOTHERAPY). 
President: Professor Kk. B. WiLp, M.D., F.R.C.P. (Ohinley, 
Derbyshire). 
Vice-Presidents : PRESTON KiNG, M.D. (Bath); W. MITCHELL, 
M.B. (Bradford); NATHAN MutcH, M.D., F.R.C.P. (London). 
Honorary Secretaries: DorotHy C. Hare, C.B.E., M.D., 
M.R.C.P.,1, Bickenhall Mansions, London, W.1; CEcIL H. TERRY, 
M.B., 15, The Circus, Bath. 


_LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
President : ARTHUR H. CHEATLE, O.B.H., F.R.C.S. (London). 
Vice-Presidents : NEIL MAcuay, M.B. 
Irwin Moore, M.B., C.M. (London); SYDNEY R. Scott, M.S., 
}’.R.C.S. (London). 

Honorary Secretaries: H. N. BARNETT, F.R.C.S.Ed., 27, The 
Circus, Bath; R. Scorr STEVENSON, M.D., 30, New Cavendish 
Street, London, W.1. 


The following Sections will meet on Two Days. 


DISEASES OF: CHILDREN. 

President : ROBERT HUTCHISON, M.D., F.R.C.P. (London). 

Vice-Presidents: CAREY F. CoomBs, M.D., F.R.C.P. (Bristol); 
P. T. CRYMBLE, F.R.C.S. (Belfast); CHARLES MoNEIL, M.D., 
ion a (Edinburgh); REGINALD H. MILLER, M.D., F.R.O.P. 
( 4on on . 

Honorary Secretaries : VINCENT CoaTES, M.C., M.D., 10, The 
Circus, Bath; R. A. Ramsay, M.Ch., F.R.C.S., 123, Gloucester 
Terrace, Hyde Park, London, W.2. 


OPHTHALMOLOGY.. 
President : W. MARDON BEAUMONT, M.R.O.S. (Bath). 
Vice-Presidents: R. WALLACE HENRY, M.D. (Leicester); A. W. 
ORMOND, C.B.E., F.R.C.8. (London); C. H. WALKER, F.R.C.S. 


Bristol). 
( Honorary Secretaries : R. COLLEY, M.B., D.O.M.S., 30, The Circus, 
Bath ; P.G. DoynE, M.B., F.R.C.S., 8, Harley Street, London, W.1. 


ORTHOPAEDICS. 
(One day being combined with Surgery.) 


Ba : Professor E. W. HEY Groves, M.S., F.R.C.S. 
ris 
( Vice-Presidents : NAUGHTON DUNN, M.B., Ch.B. (Birmingham); 
G. GIRDLESTONE, M.B., (Oxford); E. MumrHEAD 
Litt F.R.C.S8. (London). 

| Secretaries: T. TWISTINGTON HiaGaGIns, O.B.E., 
F.R.C.S., 27, Harley Street, London, W.1; Levis, M.C., M.B., 
20, Gay Street, Bath. 


PUBLIC MEDICINE. 

President : T. EUSTACE HILt, O.B.E., M.B., 

Vice-Presidents; T. W. NAYLoR O.B.E., M.R.C.S., 
L.R.C.P. (Wallasey) ; J. F. BLACKETT, M.D. oS ; W. A. BREND, 
M.D. (London); 8. Noy Scort, M.R.C.S., L.R.C.P. (Plymstock). 

Honorary Secretaries: A. NEVILLE Cox, M.D., M.R.C.P., 21, Corn- 
wall Gardens, Preston Park, Brighton; R. E. Tuomas, M.D., 
11, Darlington Place, Bath. 


The following Section will meet on One Day. 


MEDICAL SOCIOLOGY. 

President; CHARLES E. 8. FLEMMING, M.R.C.S., L.R.C.P. 
(Bradford-on-Avon). 

Vice-Presidents: J. W. BONE, M.B., O.M. (Luton); WILFRED 
BucKLEY, 0.B.E. (London); G. P. MaLz, M.R.C.V.S. (Reading); 
E. A. STARLING, M.B., M.Ch. — Wells). 

Honorary Secretaries: C. J. BUCHAN, M.B., 326, Brownhill Road, 
—, London, 8.E.6; C. A. Marsu, M.D., 20, Victoria Buildings, 


- The Hono Local General Secre is Mr. W. G. 
Moumrorp, O.B.E., F.R.C.S. (British Medical Association 


Committee Rooms, Assembly Rooms, Bath); and the 


British Medical Association. 
CURRENT NOTES. 


National Health Insurance and Public Health. 
Ar a recent meeting of the West Somerset Branch of 
British Medical Association Dr. W. G. Savage, county 
medical officer, opened a discussion on the relationshi 
between a national insurance scheme and the public heal 
with a valuable paper, in which he drew attention to t 
various ways in which the connexion between the two mig 
be made closer and more effective. The necessity for this, 
and some methods for bringing it about, are stated in t 
draft Memorandum of Evidence proposed to be given befo 
the Royal Commission (SurpLemMent, January 3rd, 1925, 
pp. 1-9), and it is highly important that this part of 
whole subject should be kept in view at the meetings 
the profession now being held to consider the Memorandum, 
In his paper Dr. Savage points out that an insurance 
scheme necessarily breaks down the economic antagonism 
between preventive and curative medicine which has in 
some degree previously existed, and that the public health 
work done by insurance practitioners has been extensive 
and valuable. Though Dr. Savage has some objections to 
the form of record which has to be kept by such practi- 
tioners, it has to be borno in mind that this form was 
drawn up by an experienced and representative committee, 
which gave full attention to its possible statistical and 
research purposes, though it-was recognized that its prime 
use was clinical. To the present lamentable neglect to use 
these records—even such of them as are returned to the 
authorities when those to whom they refer have died or 
ceased insurance—Dr. Savage draws serious attention, and 
his suggestion that the medical officers of the local autho- 
rity (and not only the officers of the Ministry of Health, 
as at present) might be afforded opportunity of utilizing 
them is worthy of favourable consideration. He points 
out, too, that the possibility of making special investiga 
tions by means of particular records in certain localities as 
to the incidence of diseases in the area has been very little 
used, and, indeed, seems to be very imperfectly realized. 
Here again it is obviously desirable that the local health 
authority and its medical officer should be brought into 
close and organic connexion with a national health insur- 
ance scheme. Some of the wider public health activities 
assigned to or contemplated for Insurance Committees by 
the original Act of 1911 have never been carried out, and 
experience compels the recognition that these are, in fact, 
impossible; but this makes it all the more necessary that 
other means should be sought for utilizing the great oppor- 
tunities which a health insurance scheme offers for further- 
ing the public health by affording information in accordance 
with which preventive measures may be taken, and inter- 
esting in them a large body of practitioners who must 
necessarily be actively associated with such measures. Dr. 
Savage has done good service by his paper, and it is to be 
hoped that other medical officers of health will follow his 
example. 
Certification Risks. 

The North of England Branch of the British Medical 
Association has done a very useful piece of work in issuing 
to all its members a ‘‘ Memorandum on Certificates, Notifi- 
cations, Reports, etc.’? The memorandum quotes the 
Warning Notice of the General Medical Council as regards 
certificates. Then follow some instances of cases of alleged 
wrongful or careless certification which have come before 
the General Medical Council in the past two or three years, 
and the memorandum ends with the following paragraph : 


*‘It is necessary for medical practitionegs to recognize that, if 
regulations under the National Health Insurance scheme cause 


this does not abso the medical man from the responsibilit; 
which attaches to appending his signature to a certificate. 
doctor attaching his signature and the qualifications which make 
it valid under the Medical Act vouches for the accuracy of the 
statements made in the certificate, and must accept any con- 
sequences that flow therefrom.”’ 


Other Branches of the Association might well copy the 


‘Honorary Assistant Secretary is Dr. R, G, Gorpon, 


example of the North of England Branch and remind their 


inconvenience or aopese to press hardly upon the insured person, ‘| 
ve 
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members from time to time of the responsibilities which 
doctors undertake in signing certificates and reports, and 
of the penalties which may be entailed by carelessness or 
mistaken kindness of heart. 


Examination of Immigrants to the United States. 


- Owing to the severity of the conditions governing the 
entry of immigrants to the United States, medical practi- 
tioners in this country are now being confronted with 
yarious forms of certificates of fitness. Some of these are 
drawn up by shipping companies in their own defence, and 
as they are not unduly exhaustive the Medico-Political 
Committee of the British Medical Association has taken no 
exception to them, but has recommended Divisions that the 
fee for filling them up should be not less than 10s. 6d. 
There is, however, one official form of certificate to which 
the Committee takes very great exception on account of 
the technical knowledge of a number of diseases extremely 
uncommon in this country which would be necessary if the 
certificate were to be conscientiously dealt with. It has to 
be borne in mind that the signing of these certificates 
involves a very serious responsibility, because if it is found 
that an intending immigrant shows signs of any of 
these diseases on landing a heavy fine is inflicted upon the 
shipping company which has brought him over, the unfortu- 
nate ship surgeon gets into trouble, and the immigrant has 
to be taken back at the expense of the shipping company. 
The very serious view which the General Medical Council 
now takes of anything which may, savour of laxity in 
certification must also always be remembered. The Medico- 
Political Committee considered that it was altogether too 
much to expect of the general practitioner with no tropical 
experience that he should certify that a given individual was 
not suffering from any of the following diseases: actino- 
mycosis, blastomycosis, framboesia, mycetoma, Oriental sore, 
filariasis, amoebiasis, schistosomiasis, or other dangerous 
conditions caused by animal parasites. The Committee con- 
sidered that it would be fully justified in recommending the 
Council of the Association to advise its members to have 
nothing to do with this certificate, no matter what fee 
should be offered, and the Council, without hesitation, 
adopted the Committee’s recommendation. Members are 
therefore advised that if they should be confronted with one 
of these forms they should refuse to fill it up under any 
conditions. 


Correction of Draft Evidence for Royal Comm'ssion 
on Insurance. 
By a printer’s error a line has been dropped out of 
paragraph 10 of the draft Memorandum of Evidence pro- 
posed to be given by the British Medical Association to the 


~ Roval Commission on National Health Insurance. The 


following correction should be made in all copies of the 
Scretement of January 3rd, 1925: 
Page 2, col. 1, para. 10, last line but one, after the word 
‘without insert income limit and (4) non-manual 
workers with an income ” 


Middlemore Prize, 1925. 

The Middlemore Prize was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
the best essay or work on any subject which the Council 
of the British Medical Association might from time 
to time select in any department of ophthalmic medicine 
or surgery. For many years the prize has been awarded to 
the author of the best essay received in connexion with a 
specific subject, but it has been decided on this occasion to 
deal with the award of the prize on a broader basis. The 
Council will accordingly award the prize in the year 1925 
to that person wlio is adjudged to have submitted to the 


[Association the best contribution on any ophthalmological 


subject, whether previously published or not, provided 
that the contribution shall not have been published or 
prepared more tlian three years prior to the date on which 
applications are receivable in competition for the prize. 
The prize will take the form of an illuminated certificate 
and a cheque for £50. Contributions in competition for 
the prize must reach the Medical Secretary, British 
Medical Association, 429, Strand, W.C.2, on or before 


Monday, February 2nd, 1925. The contributions will be 
judged by examiners appointed by the Association, and 
the decision of the Council will be final. 


Association Aotices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirmincHam Branch: NuweaTon Tamworts Drvisioy.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Tamworth General Hospital on Thursday, January 22nd, 
when Dr. K. D, Wilkinson will speak on cardiac irregularity. 


Borver Counties Branch: Drvision.—A of 
the English Division and Cumberland Panel Committee will be 
held in the County Hotel, Carlisle, on January 13th, at 3.30 p.m., 
for consideration of the evidence to be placed before the yal 
Commission on National Health Insurance. The meeting will be 
addressed by the Medical Secretary, Dr. Alfred Cox, and those 
attending should take with them the British Mepicat JovuRNat 
SuppLement of January 3rd. 


_ Sour Miptanp Brancn: Buckincnamsnire Diviston.—A special 
joint meeting of the Bucks panel practitioners and the local 
members of the British Medical Association will be held at the 
Crown Hotel, Aylesbury, on Friday, January 16th, at 3 p.m., to 
discuss the Memorandum of Evidence to be submitted to the Royal 
Commission. All practitioners in the area are invited. Any resolu- 
tions from this meeting will go to the Insurance Acts Committee 
and later to a Conference of Representatives in London. Therefore 
it is essential that all suggestions should be submitted as soon as 
possible. It is desired to emphasize before the Royal Commission 
the 2 difficulties under which country practitioners work, and 
the retary (Dr. T. Perrin, 10, Temple Square, Aylesbury) will 
be glad to receive any suggestions from rural practitioners. 


EpinsvrGH Branca : Sovrn-Eastern Counties Drvision.—A special 
meeting of the South-Eastern Counties Division will held in 
conjunction with the Local Medical and Panel Committees of the 
area, at the Railway Hotel, Newtown St. Boswells, on Wednesday 
January 14th, at 3 p.m., to consider the draft evidence pro d 
to be put before the Royal Commission on National Health nsur- 
ance on behalf of the British Medical Association. 


Essex Branco: Nortu-East Essex Diviston.—A meeting of the 
Division, to which all medical practitioners are invited, will be held 
at the Red Lion Hotel, Colchester, to-day (Friday, January 9th), 
at 3 p.m., to consider the Memorandum of Evidence which is to be 
submitted in the name of the Association to the Royal Commission 
on National Health Insurance. The meeting will be addressed by 
Dr. Alfred Cox, Medical Secretary of the Association, who will also 
be pleased to answer questions. 


GLOUCESTERSHIRE Brancn.—At the meeting of the Gloucestershire 
Branch to be held on Saturday, January 10th, Sir Humphry 
Rolleston, Bt., K.C.B., President of the Royal College of Physicians 
of London, will give an address. 


Kent Branch: Bromtey Divisioy.—A meeting of ali medical 
practitioners in the Division will be held at the United Services 
Club, London Road, Bromley, on Friday, January 16th, at 8.30 p.m., 
to consider the draft Memorandum of Evidence which is to be sub- 
mitted to the Royal Commission on National Health Insurance. The 
meeting will be addressed by Dr. G. C. Anderson, Deputy Medical 
Secretary, who will also answer any questions. 


LANCASHIRE AND CHESHIRE Branch: Mip-Cnesuire Diviston.—A 
British Medical Association lecture will be given on Friday, 
January 16th, at 8.45 p.m., in the Board Room of the Altrincham 
General Hospital, by Dr. 8S. A. Kinnier Wilson (London) on 
Neuritis and Neurasthenia. Members of neighbouring Divisions are 
heartily welcome. 


Merropouitan Counties Brancn: City Drviston.—The next 
mecting of the City Division will be held at the Metropolitan 
Hospital on Tuesday, January 13th, at 9.15 p.m., when Mr. McAdam 
Eccles, M.S.Lond., F.R.C.S.Eng., will read a paper entitled ‘ Lessons 
learnt from the chief skiagrams taken in my ‘ firm’s’ work during 
1924 at St. Bartholomew’s Hospital,’’ illustrated by lantern slides. 
Meetings of the medical profession in the area of the City Division 
will be held at Shoreditch and —— The Islington meeting is 
to be held in the Islington Town Hall on Tuesday, January 20th, at 
9.15 p.m. Dr. G. C. Anderson will open the discussion on the draft 
Memorandum of Evidence proposed to be placed before the Royal 
Commission on National Health Insurance. The date and place 
of the Shoreditch meeting will be announced in next week’s 
SUPPLEMENT. 


Merropouitan Counties Brancu : Kensincton Drvisroy.—A meeting 
of the Kensington Division will be held at the Kensington Town 
Hall at 3.30 p.m. on Friday, January 23rd, to discuss the evidence 
it is proposed to place before the Royal Commission on National 
Health oorente. It is hoped that all medical men in the 
Divisional area, whether members of the Association or not, will 
attend and express their views, as the matters under discussion 
will affect all practitioners in whatever class of work they are 
engaged. 

Merropouitan Counties Brancn: Lewisham Drvision.—It is pro- 

1d to hold a meeting of all medical practitioners residing in 
ewisham on Wednesday, January 14th, at 8.45 p.m. at the 
New Hall, St. Laurence Church, Bramley Road, Catford, 8.E.6, to 
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discuss the pro suggestion that is to be brought before the 
Royal Commission on National Health Insurance, by which all 
dependants of insured persons would be brought into medical 
benefit under the Insurance Act, including maternity attendance. 
This is a matter of such grave importance that medical practitioners 
are asked to endeavour to attend this meeting and record their 
opinions.—A meeting of the Lewisham Division will be held at the 
Parish Room, St. Laurence Vicarage, Caiford, 8.E.6, on Tuesday, 
January 20th, at 8.45 p.m., when Mr. Archer Ryland will read a 
pe r on danger signals in the acute mastoid, illustrated by lantern 
slides. 


Merropouitay Counties Branch: Maryiesone Drvisioy.—A 
meeting of the Marylebone Division will be held at 8 p.m. on 
Wednesday, January 14th, at 11, Chandos Street, Cavendish Square, 
to discuss the draft evidence proposed to be put before the Royal 
Commission on National Health Insurance by the Association. 
This matter is of extreme importance to a!l members of the pro- 
fession, as any contemplated changes wil! affect consultants, and 
members of hospital staffs in any capacity, medical officers of 
health, private practitioners not doing panel work, as well as the 
panel practitioners—in fact, every class of the medical community 
will be directly affected, many very adversely. Members and non- 
members of the Division are asked to attend this meeting. 


Merropouitan Counties Brancu Sourn Mippiesex Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, January 21st, at 8.15 p.m. 
A discussion on scarlet fever from a public health point of view 
will be opened by Dr. H. A. Gunther. 


Merropouitan Counties Brancu : WitLEsDEN Division.—A meetin 
of the Willesden Division will be held at the Willesden Genera 
Hospital, Harlesden Road, on Wednesday, January 21st, at 9 — 
to consider the draft evidence to be submitted to the Royal 
Commission on National Health Insurance. In preparation for 
this meeting members and non-members of the Association are 
requested to attend an important meeting of all practitioners in 
Middlesex to bo held at the Portman Rooms, Baker Street, W.1, 
per ms January 18th, at 3 p.m., when Dr. H. B. Brackenbury 
will speak. 


Miptayp Brancn: CHESTERFIELD Division.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, to-day (Friday, January 9th), when a discussion on the 
use of insulin in general practice will be opened by Dr. A. Court. 


Miptanp Branco: Dersy Drvision.—A meeting of the medical 
profession in the area of the Derby Division will be held in Derby 
on Friday, January 23rd, at 3 p.m. Dr. G. C. Anderson will open 
the discussion on the draft Memorandum of Evidence proposed to be 
placed before the Royal Commission on National Health Insurance. 


Mipitanp Branco: Division.—A joint meeting of the 
Holland Division and the Holland Panel Committee will be held 
at the Whiie Hart Hotel, Spalding, on Friday, January 16th, at 
3 p.m., to consider the proposed evidence to be placed before the 
Royal Commission on National Health Insurance. Members are 
requested to bring the British Mepican JournaL SuppLement of 
January 3rd with them to the meeting. 


or Encranp Brancu: GatesHeaD Division.—A meeting of 
the members of the medical profession residing or practising in the 
area of the Gateshead Division will be held at the offices of the 
Gateshead Unionist Asscciation, 3, Catherine Terrace (opposite 
Bewick Hall), at 3 P=. on Sunday, January 11th, for the purpose 
of considering the draft of the evidence to be offered on behalf of 
the ——— as prepared by the Joint Committee which was 
appointed for the purpose, and for formulating an opinion on 
questions arising therefrom. At this meeting Dr. R. A. Bolam, 
chairman of the Joint Committee, will be present to explain the 

licy as outlined in the draft and to clear up points upon which 
he meeting may be in doubt. It is hoped that all members of 
the profession will do their utmost to attend at least one of the 
meetings which have been arranged in the neighbourhood to deal 
with this important subject. 


Lancasnire aND South Westmortanp Brancny: Furness 
Diviston.—A_ meeting, to which all medical men in the Furness 
area are invited, will be held at the Criterion Restaurant, Corn- 
wallis Street, Barrow, on Wednesday, January 14th, at 3.15 p.m., to 
discuss the draft Memorandum of Evidence to be placed before the 
Royal Commission on National Health Insurance. Dr. Cox, the 
Medical Secretary, will attend and explain the memorandum. It is 

roposed to hold a dinner at the same place at 8 p.m., at which Dr. 

ox will be present. Tickets 10s. 6d., excluding wines. 


Nortoern Counties or Scorzanp Brancn.—A meeting of the 
Northern Counties of Scotland Branch will be held at the Palace 
Hotel, Inverness, on hee & January 16th, at 6.30 p.m., when 
Professor Ashley Mackintosh (Aberdeen University) will deliver a 
British Medical Association lecture entitled ‘‘ Neurological musings.” 
The lecture will be followed by a dinner at 7.30 p.m.; iE is 
hoped there will be a good attendance of members, both at the 
lecture and dinner. Members wishing to remain over the week-end 
should communicate with the manageress of the Palace Hotel. 


Sourn-Western Brancu.—General meetings of the whole local 
medical profession will be held in Devon and Cornwall as detailed 
below for the discussion of the draft evidence proposed to be put 
before the Royal Commission on National Health Insurance on 
behalf of the British Medical Association. Tuesday, January 13th 
at 3 p.m., at the or Cornwall Infirmary, Truro; Wednesday, 
January 14 » at 4.15 p.m., at Goodbody’s Restaurant. Bedford 


—} 


Street, Plymouth; Thursday, January 15th, at 3 p.m., at th 
Royal Devon and Exeter Hospital, Exeter. At each meeting thy 
discussion will be opened by Dr. G. C. Anderson, Deputy Medical 
Secretary of the Association, who will deliver an address on impor 


tant matters ems the evidence to be given before the Royal 
Commission on National Health Insurance. Practitioners attend 
the meetings are asked to bring the Supprement of January 3 
which contains the draft evidence. Copies will be forwarded t 
non-members on application. Dr. R. H. Wagner has kindly invited 
all those attending the Plymouth meeting to tea at Goodbody 
Restaurant at 4.15 p.m. 


Sourn-Westery Brancu : Exeter Division.—The following cours 
of lectures arranged for the spring of 1925 will be held in the 
library of the Royal Devon and Exeter Hospital, at 3.30 p.m., on 
the dates indicated: February 6th, Mr. Norman Lock : Intestinal 
Obstruction; March 6th, Dr. William Gordon: The Significance of 
Recent Work in Cardiology; April 3rd, Mr. R. Wayland Smith; 
Head Injuries; May Ist, Dr. F. A. Roper: Some Principles in 
Endocrinology. The lectures will be free to all members of the 
Association. 


Surrotk Brancn: Nortu anp Soutn Surrotxk Drvrsions.—A mass 
meeting of all practitioners in the areas embraced by the Ipswich 
and the East Suffolk Panel Committees, which includes the whole 
of the South Suffolk Division and part of the North Suffolk Division 
has been arranged to be held in the Council Chamber of the East 
Suffolk County Council, Ipswich, on Wednesday, January 14th, at 
2.30 p.m. The meeting will consider the draft Memorandum of 
Evidence proposed to_be placed before the Royal Commission 
on National Health Insurance, and will be addressed by Dr, 
Brackenbury. 


Surrey Brancn: Croypon Drivision.—At the meeting of the 
Croydon Division to be held at the Croydon General Hospital on 
Tuesday, January 27th, at 8.30 p.m., Dr. Gordon Holmes, C.M.G, 
will read a paper on the distinction between functional and 


organic nervous diseases. 


Surrey Brancu : Guitprorp Division.—A meeting of practitioners 
in the area of the Guildford Division will be held at the Royal 
Surrey County Hospital, Guildford, at 3 p.m. on Thursday, January 
22nd (instead of on January 15th, as previously announced) to con- 
sider the Memorandum of ) Rae om Si to be placed before the Royal 
Commission on National Health Insurance. The memorandum, as 
in the Supprement of the British Mepican Journat of 

anuary 3rd, should be brought to the meeting. Dr. Cecil Lankester, 
chairman of the Division, will preside, and tea will be served at 
4.30 p.m.—A meeting of the Guildford Division will be held at the 
Royal Surrey County Hospital, Guildford, on Thursday, February 
5th, at 4 p.m., when Dr. Charles Roberts will read a paper on 
radiology in general practice. Tea at 3.45 p.m. 


Surrey Brancn: Division.—A_ British 
Medical Association lecture on the etiology of cancer will be 
delivered by Dr. Archibald Leitch (of the Cancer Research Institute) 
at the Surbiton Hospital on Tuesday, January 13th, at 8.45 p.m. 
A large attendance is hoped for.—A meeting of the medical pro- 
fession in the area of the Kingston-on-Thames Division will be held 
at the Surbiton Assembly Rooms, Surbiton, on Tuesday, January 
20th, at 3.15 p.m. Dr. G. C. Anderson will open the discussion 
on the draft Memorandum of Evidence proposed to be placed before 
the Royal Commission on National Health Insurance. 


Yorxsuire Branco: Harrocate Division.—A special meeting of 
the Harrogate Division will be held at the Imperial Café on 
Tuesday, January 13th, at 8.30 p.m., to discuss the draft evidence 

roposed to be put before the Royal Commission on National Health 

nsurance. Members and non-members of the Division are asked 

to attend this meeting.—A meeting of the Harrogate Division wilh 
be held in the Imperial Café on Thursday, January 22nd, at 
8.30 p.m., when Mr. S. W. Daw, F.R.C.8. (Leeds), will give an 
address on orthopaedics and the nervous system. 


Yorxsurre Brancu: SuHerrietp Drvision.—A meeting of the local 
medical profession, called jointly by the Sheffield Division of the 
British Medical Association and the Sheffield Local Medical and 
Panel Committees, will be held at the Church House, St. James 
Street, Sheffield, on Friday, January 16th, at 8.30 p.m. Agenda: 
Consideration of draft Memorandum of Evidence to be submitted 
to the Royal Commission on National Health Insurance. Dr. Alfred 
Cox, Medical Secretary, has accepted an invitation to be present and 
will address the meeting. Discussion and questions will be invited. 


YorxsHireE Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—A lecture meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Bull Restaurant, Westgate, 
Wakefield, on 15th, at 8.50 p.m., when Dr. 
J. le F. C. Burrow (Leeds) will speak on changes in reflexes 
in health and disease. Supper at 8 o’clock. 


Meetings of Branches and Dibisions. 


Dorset anp West Hants Brancn: Bovurnemovuts Division. 
A meetinG of the Bournemouth Division was held on December 17th, 
1924, in St. Peter’s Hall. The Representative gave his report of 
the Annual Representative a megs See Bradford in July. 

A British Medical Association Lecture was delivered by Dr. 
Bernasp Myers, C.M.G., on the nervous child. He said it was 
very important that every care should be taken of nervous childrems 
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as some of the world’s greatest men and women were of the neurotic 
type. Remarking that a nervous child could be detected by the 
trained eye during the first few days of life, the lecturer described 
the characteristics of the nervous patient during infancy, school 
age, and adult life. He quoted statistics from a London clinic 
showing the percentage of the various signs and symptoms in 
a large number of cases. As regards treatment, he said that the 
environment of the child was of the greatest importance, and of 
drugs bromide was of most value. 


Kenya Brancu. 
A meetinG of the Kenya Branch was held at Nairobi on June 11th, 
1924. Dr. A. J. Jex-Braxe, the President, who was in the chair, 
read a paper on encephalitis lethargica, and, in the absence of Mr. 
H. H. V. Welch, described two cases of the disease which had 
occurred at the ayy Hospital, Nairobi. Dr. Jex-Blake was 
cordially thanked for his interesting paper. 

Dr. F. J. _C. Johnstone was elected honorary secretary in 
succession to Dr, C. J. Wilson, who had resigned through pressure 
of other work. On the motion of Dr. Burxirt, seconded by the 
CuairMaN, a hearty vote of thanks was accorded to Dr. Wilson for 
the very efficient manner in which he had carried out the duties 
of honorary secretary. 

At the meeting held on July 9th, Dr. G. V. Atiew read a paper 
on the diagnosis of amoebiasis, illustrated by blackboard diagrams, 
which was followed by a demonstration of microscopical specimens. 
A discussion followed, and a vote of thanks was accorded to Dr. 
Allen for his er. 

Dr. R. W. Burxirr demonstrated a case of an eye in an Indian 
a from whom the other eye had been removed three months 

ore. 

The Branch met again on August 13th, under the chairmanship 
of the President, Dr. A. J. Jex-Biaxe. A — on artificial feeding 
and disorders of infants read by Dr. G. v . ANDERSON gave rise 
to considerable discussion, in which the majority of those present 
took part. A hearty vote of thanks was accorded to Dr. Anderson 
for his paper. 

At the meeting of the Branch on October 8th Dr. R. W. Burkitt, 
Vice-President, who took the chair, read a paper on the modern 
treatment of fevers, with suggestions as to the treatment of 
animals, A general discussion ensued, and Dr. Burkitt was thanked 
for his interesting and original paper. 


Mertropouitan Counties Branch: LewrsHam Division. 


A meeTinG of the Lewisham Division was held on December 16th, 
1924, at the South-Eastern Children’s Hospital, Sydenham, with 
Dr. F, A. Beattie in the chair. On the motion of Dr. CHarsey, 
seconded by Dr. E. C. Arnoxp, a resolution was carried unanimously 
tet strong disapproval of the Hospital Saving Association 
scheme, 

Dr. H. B. Grapstone showed dict and weight charts of marasmic 
children. Dr. Saurtteworts showed x-ray plates of fracture of the 
right hip in a lady of 68 years. Mr. G. Ricnarpson showed a fibro- 
eystic non-malignant tumour of the right radius. Dr. Carpmaer 
described a case of supposed intussusception which showed on opera- 
tion twelve inches of bowel full of blood clot. He also described a 
case of ‘‘ acute abdomen ”’ which showed on operation thousands 
of glands studded over the intestines—a case of Hodgkin’s disease. 
Dr. Bucnan showed a case of osteitis deformans, in which there was 
great enlargement of the head, curving of the bones of the left 
arm, and bow-legs. The patient had complained of pain in the 
lumbar region for four years. Dr. Cuarstey described the case of 
a child aged 3f years thought to be suffering from encephalitis 
lethargica. Dr. Barnes described the case of a soldier who had 
haemolytic jaundice for ten days in July, 1918, since when he 
had eight or nine attacks. The liver was enlarged. The blood 
count showed reds 2,248,000 and whites 2,650 per cubic millimetre; 
there were no nucleated red cells; bile was present in the urine. 

The members were afterwards shown over the new out-patient 
department of the hospital. 


Mertrorotitan Counties Branca: SovtH Mimptesex Division. 
Ay ordinary meeting of the South Middlesex Division was held 
at St. John’s Hospital, Twickenham, on December 1lih, 1924, when 
Dr. G. 8. Ewen was in the chair. 

Dr. Provis read a paper on ante-natal care. He considered 
that many patients who attended the clinics might quite well be 
treated by their own medical practitioner. It was important io 
take the history and make a thorough examination of the mother. 
The urine should be tested at least one month after attending the 
clinic, and re-examined from time to time. The breasts also should 
be examined and treated if necessary, the lvis examined and 
measured, and_ the Ege diagnosed. The question of 
turning the child might be considered in breech cases where it 
could easily be done, but as it was apt to return to its former 
posilion its value was doubtful. It was not considered advisable 
to make internal examinations as a routine, except in doubtful 
cases of those of primiparae. The diagonal conjugaie should then 
be measured and the size of the outlet estimated. In cases with 
a history of miscarriage a Wassermann test should be made and 
treatment given where needed. When positive, the blood of the 
infant must be tested on several occasions after birth. In cases 


of gonorrhoea active treatment was necessary. Dr. Provis uscd 
methyl violet and often swabbed out with 20 per cent. bile salts, 
which seemed to have beneficial effect. 

Dr. Provis stated, in reply to a question by Dr. Yonce, that the 
woman should attend the ante-natal clinic at the sixih mouth. 


Dr. Prropgeav considered it important to estimate the ratio 
between the size of the head and the pelvic outlet; he also 
discussed castor oil and quinine treatment, and the use of pituitrin. 
Dr. Ruppockx-West discussed how often it was necessary to hold 
ante-natal clinics. Dr. Dupont considered that about eight new 
cases would be seen on each occasion, representing ——~ 
400 new cases per annum. Dr. Coox thought that sufficient stress 
had not been laid upon the examination of the urine in ante-natal 
cases; he received three or four cases of eclampsia each hee 
which might have been treated much earlier. He obtained excellent 
results in gonorrhoea cases by diathermy. 


Sourn-Western Brancu: Exeter Division. 
Tue annual meeting of the Exeter Division was held in_ the 
library of the Royal Devon and Exeter Hospital on October 17th, 
1924, under the presidency of Dr. R. V. Sorry, Chairman. 

Dr. Solly vacated the chair to Dr. Vincent Smiru, and the 
following officers were elected for 1924-25: 

Vice-Chairman, Dr. J. A. W. Pereira Gray. Representative in Kepre- 
sentative Body, Dr. F. A. Roper. Secretary, Mr. Norman Lock. 

The Representative, Dr. Roper, then reported on the proceed- 
ings at the Representative Meeting at Bradford, and commented 
especially on medical evidence in courts of law, fees in cases of 
street accidents and for ambulance lectures, lunacy certificates, 
medical defence, hospitals. 


Soutn Wares anp Branco: NortH GLAMORGAN 
AND Brecxnock Drvision. 


To give the members an opportunity of inspecting the new 
hospital, Mountain Ash, the meeting of the North Glamorgan and 
Brecknock Division of the British Medical Association was held 
at the institution on December 16th, 1924. ; ; 

The Secretary, Dr. Artnur T. Jones, J.P., gave an interesting 
account of the Cottage Hospital and of the work done there 
during its thirty years’ existence. It was opened in 1896, which 
happened to be the year he went to Mountain Ash. Twenty- 
one patients were admitted during this first ba and an average 
of 32 patients per annum were admitted for the following 
eight years, up to 1904. In 1905, the hospital was enlarged by the 
building of an additional ward of five beds, ——- a total of 
twelve beds. For the next four years, an average of 84 patients 
were admitted annually. In 1908, two more wards were added, 
together with a new and commodious operating theatre. The 
total number of beds was brought up to 17, and an average number 
of 107 patients had annually been admitted, the largest number 
being 130 in 1910, and the smallest, 79, in 1918. The total number 
of patients treated at the Cottage Hospital was 2,337. The popula- 
tion of the urban district area in 1896 was 26,650. The population 
of the whole area to-day was over 46,000, and that of Mountain 
Ash and Penrhiwceiber—excluding Abercynon and Ynysybwl—was 

,055. The increase in population had necessitated a larger 
building, and the scheme of a new hospital had fructified in the 
erection of a fine and commodious building on modern lines, and 
equipped with the most modern surgical appliances. 

The members were subsequently escorted around the building 
by Miss Morgan (matron), after which they were entertained to 
tea by Dr. and Mrs. Arthur Jones. A hearty vote of thanks was 
accorded to Dr. and Mrs. Jones for their hospitality, to Miss 
Morgan and her staff for aonneene out the arrangements, and 
also to the board of managers for allowing the Division to meet at 
the hospital. 


South Watzs anD Sovtn-West 
Wares Drvision. 
At the meeting of the South-West Wales Division at the Car- 
marthenshire Infirmary on November 26th, 1924, Mr. Henry Wapz, 

'.M.G., D.S.O., lecturer in clinical surgery in the University of 
Edinburgh, and surgeon to the na Royal Infirmary, gave 
an interesting address on the differential diagnosis of cases simu- 
lating appendicitis, which was highly appreciated by all present. 
After the lecture Mr. Wade gave a lantern demonstration of 
pyelograms and z-ray plates illustrating kidney and ureteral con- 
ditions which simulated appendicitis. At the close of the meeting 
a hearty vote of thanks was, on the motion of the Chairman, 
Dr. J. Pairs, a by Dr. Parry, accorded to Mr. Wade 
for his interesting lecture. 

A further meolleg of the Division was held on December 19th. 

A subcommittee was appointed to arrange for a social meeting 
in the summer at Llanelly, at which the Branch would be enter- 
tained by the South-West Wales Division. : 

Drs. R. Jones, Evans (Tumble), and A. H. D. Smith, were 
elected members of the new Welsh Contract Practice Sub- 
4 R. Davies and Dr. Oscar Williams (Llanelly) were 
elected Representative and Deputy Representative respectively 
in the Representative Body. 


Yorxsurre Brancn: Scarsorovcn Division. 

Tne annual meeting of the Scarborough Division was held on 
December 16th, 1924, at the Royal Hotel. The following office- 
bearers were appointed for 1925 : f 

‘hai , Dr. Forman. Vice-Chairman, Dr. Fox Linton. Honorary 
"Chapman. Representative in Representative Body, Dr. 
Candler-Hope. 

The annual dinner of the Division was held the same _ evenin 
at the Royal Hotel, when the principal guest was the Mayor 
Scarborough. 
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OPHTHALMIC BENEFIT FOR INSURED PERSONS. 


BY 
N. BISHOP HARMAN, M.A., M.B.Cantas., F.R.C.S.ENG., 


SENIOR OPHTHALMIC SURGEON TO THE WEST LONDON HOSPITAL, ETC. 


AmoneG “additional benefits ’’ provided through the National 
Health Insurance Acts dental and ophthalmic are easily first 
in demand and in value to insured persons. Dental benefit 
is imperative if preventive medicine is to be developed, for 
untreated dental disease is the forerunner of many and grave 
general disorders, which may be prevented with comparative 
ease, but are cured, if cured at all, with great difficulty. 
Ophthalmic benefit appeals greatly to the insured person, for 
the symptoms of eye-strain are most disturbing, and are more 
frequent with the increasing complexity of modern life. , 

A few approved societies have provided ophthalmic, benefit 
by entering into arrangements with qualified and registered 
medical practitioners, and according to my information the 
arrangements have proved thoroughly satisfactory to the insured 
——- of value to the panel practitioners who are responsible 
or the treatment of those persons, and _ economically 
practicable. 

Other approved societies have entered into arrangements which 
are open to serious criticism and are certain to lead to grave 
danger to the insured persons. These societies have arranged 
for the provision of spectacles by opticians and without the 


necessary | examination by a qualified doctor. The 
all 


arrangement, it is alleged, is cheap. But :t should be remem- 
bered that cheap methods in dealing with human beings usually 
prove costly in the long run. It is sure to prove so in this 
regard, for reasons that are easy to set out. There are other 
reasons affecting general economics which should be taken into 
account. 

1. Serious Organic Disease. 

Five per cent. of eye cases show serious organic disease. 
These cases are scattered throughout the whole, and commonly 
give no warning of their nature. Often the complaint is only 
made of dimness of vision, and a request is made for glasses 
to see with. These cases commonly have some error of 
refraction the correction of which materially improves vision, 
so that the optician may consider that he has done all that 
is needed by giving glasses; whereas the real root of the trouble 
has remained undiscovered. There is no doubt that opticians 
are beginning to be fearful of these risks, for one often gets 
cases which Soe been recommended to go to hospital or to an 
eye surgeon ; some of these are cases of real defect and danger, 
others show no such defect or danger, and the appearance of 
these latter cases shows that the optician cannot, from the 
absence of sufficiently wide training, make a satisfactory 
distinction. 

2. Myopia and Industrial Conditions. 

Of the 95 per cent. of cases it should be remarked that 
these are by no means straightforward ‘‘ optical’’ cases in 
which eyes as optical instruments independent of a human body 
may be dealt with by an optician with mechanical measuring 
instruments. Of these 95 per cent. some 10 per cent. are 
myopes of more than low degrees. A couple of years ago 
I examined seriatim 7,000 private case papers of my own!'; of 
these 480 were between the ages of 20 and 60 years, with three 
or more dioptres of error. Of these cases no less than 26 per 
cent. showed serious conditions of eye-strain or failure which 
required much more than “ optical’’ treatment; and amongst 
those engaged in close eyework no less than 53 per cent. had 
breakdowns. The figures of that investigation were published 
widely in the United Kingdom and in the United States of 
America, and so far there has been no challenge to the 
deductions drawn therefrom. As a matter of fact, they have 
been so far accepted that material decisions have been based 
upon them. It shows what an immense amount of medical 
‘attention is involved in these cases, and with that a wide 
knowledge of life and of everyday work if any really useful 
benefit is to accrue to these people. 


3. Eye-strain in Young Adults. 

One is amazed at the number of young people who come 
complaining of symptoms of eye-strain or of headache and in 
whom there are found only very small errors of refraction— 
such small errors as may be found in a Jarge proportion of the 
population, or even the majority of the people, and without 
causing any trouble even in those who work at benches or desks. 
‘To the optician these are cases for glasses. To the doctor who 
does ophthalmic practice they are cases for much wider investi- 
gation. He wants to know why there is this supersensitiveness, 


-and he is often able to discover probable causes of trouble and 


1 Harman. The Consequences of Myopia as an Industrial Disease of the 
Eyese Transactions of the Ophthalmological Society of the United 
Kingdom, 1922, p. 20. 


indicate to the private practitioner what is the line of treatment 
that is best likely to benefit the patient. Such treatment is 
by no means confined to the ordering of glasses or drugs; it 
enters into the details of the patient’s life, and without that 
there is certain to be a failure oF effect. 

It may be said that much of this advice might be given ly 
opticians of experience. In practice this is 1 so. Advice of 
this kind can only be given on the basis of a wide experience, 
such as is obtained by the doctor in an educational experience of 
men and of health problems which the medical curriculum 
is designed to afford, and which it undoubtedly does afford. No 
training in @ narrow groove can accomplish this. So that if 
it should come about that a material part of medical treatment 
and consultation were given into the hands of men trained 
in such a narrow groove it is inevitable that a great part of the 
medical benefit ’’ would be lost. The provision would be 
penny wise and pound foolish. 


4. Signs of Wear and Tear. 

There has to be considered the special problem of the adults, 
In these persons the beginning of wear and tear is often to be 
seen most easily and often as a first indication by difficulty in 
the eyes. The changes in the cornea, in the iris and the 
reaction of the pupil, changes in the lens, vitreous, and above 
all in the state of the vessels of the retina, are so well known 
as an indication of ageing of the tissues and the disabilities that 
arise therefrom that these examinations are a necessary part 
of every medical examination which is designed to discover the 
true state of the body of the patient. With a proper! 
designed medical benefit covering ophthalmic examination a 
this information would be at the disposal of the private doctor 
of the patient. The advantage would be immense, and probably 
the saving that could be effected by the early discovery of indica- 
tions of general wear and tear would be so great as to balance 
any cost of this additional benefit. It is not to be expected 
that this advantage could be obtained by the use of opticians, 
unless, indeed, it were proposed to subject these persons to such 
a wide and lengthy curriculum that it would be to all intents 
and purposes coextensive with the medical curriculum, in 
which case it would be more advantageous to put them through 
the medical course right away. 


5. Covering. 

The provision of additional medical benefit must have safe- 
guards, so that the call upon the benefit shall be given to those 
only to whom it will be of advantage, and to secure that it 
shall not be given unnecessarily, and therefore wastefully. That 
means that it must be given under the order of the private panel 
practitioner, possibly with some mechanism of appeal in case 
of disagreement as to the necessity of the provision of the 
benefit. If the benefit is obtained through doctors qualified in 
eye work no ethical question arises; it is the regular procedure. 
If it were proposed to give it through opticians a serious ethical 
matter would immediately arise. For a panel practitioner to 
advise a patient to obtain part of his medical treatment through 
the agency of a person not on the Medical Register would be 
‘covering ’’ in the terms understood by the General Medical 
Council. The panel practitioner so doing would be liable to 
proceedings — taken against him. Consequently, panel 
practitioners would not advise their patients to go to opticians, 
so that the benefit provided would be unobtainable through the 
proper channels. It might be null and void. 

It may be said that general practitioners have in the past 
advised their patients to go to opticians for sight-testing, and 
that they do so now. There is evidence that this practice is 
declining for the very reasons set out, and also because there 
are now many more doctors engaged in eye work, and who see 
patients for fees which the industrial classes can afford. 

6. Opticians. 

It may be said that only those opticians who are well 
equipped for their work would be recognized. That would be 
no solution to the difficulty. Those recognized may or may not 
be pleased with the recognition, according to the terms in which 
it is given. If recognition should have coupled therewith pro- 
hibition to advertise (as on the experience of the Dentists 
Register may be held likely) they would not be pleased. For 
the rest of their sort who were not recognized would be free to 
advertise as they do now. Further, it is likely that any attempt 
to recognize some and not ail of these persons would bring the 
rest of them—that is, the majority of the sight-testing fraternity 
—-into the field with vehement protestations against the injustice 
of the procedure. There are already more than a few ‘ bills ” 
suggested in the interests of the several sections of sight-testers. 


7. The Education of the Public. 
There is one argument that —— very strongly to me, and 
it is one that I am inclined to think will appeal most strongly 
to the persons most affected—that is, the insured. For eighteen 
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years one great department of State has rigorously set its face 
against sight-testing by any other than properly trained and 
qualified doctors. The Board of Education os made it plain 
that in dealing with children the best possible is the only 
admissible, and that there is no second best. One generation 
of children have learned this, and now they are the fathers and 
mothers, and they see their children treated in this same proper 
fashion. Is it to be expected for one moment that these 
parents will be content if they are fobbed off with second or 
third best, an optician instead of a properly trained eye doctor? 

I am inclined to think that i the authorities concerned 
attempted to set up such an inferior grade of optical benefit 
there would be raised such a volume of protest that they 
will wish they had never suggested such an idea. The matter 
would no longer be a matter of the best way of doing medical 
work, or a question of medical ethics ; it would become a matter 
of politics; and the cry would be raised that the authorities 
propose to give medical treatment for the masses which they 
as the classes would not be content with themselves. 

It may be said that many of the industrial classes do now 
betake themselves to these same sight-testing opticiaris. True. 
But what a man will do of his own free choice he will not 
tolerate when it is provided for him by a Government authority. 
At present he has a choice between the cost of loss of time 
involved in attending a hospital or the cost of paying an 
optician; he takes one or the other course, as is most convenient 
to him, and he knows he does it at his own risk, so far as the 
optician is concerned. It will be far otherwise with a Govern- 
ment prescription of an optician for sight-testing. I can see 
any such suggestion becoming a violent political controversy, 
and I am inclined to think that in that contest the usual forms 
of ‘‘ stunt ’’ would be employed to make any action by Govern- 
ment in recognizing or employing optician sight-testers for 
insured persons look exceedingly bad. 


8. Long Views. 

Tt is necessary on occasions to take long views. A procedure 
which may conceivably suggest a temporary advantage will be 
found on looking forward to lead to an increasing disadvantage. 
The number of doctors who do eye work has increased con- 
siderably in recent years, particularly since the medical treat- 
ment of school children was organized ; but the increase has been 
far less than is warranted by the necessities of the population. 
The reason for this failure of adequate provision lies in the 
exploiting of the field by the advertising sight-testing optician. 
Fathers hesitate to make a heavy expenditure on the training 
of their sons for such work, and young doctors whose bent is 
for this work turn to other fields when they see the odds so 
much against them. The same was seen in the dental field, 
and the State had to take measures to protect itself. The rapid 
exploitation of dental work by hosts of untrained advertising 
tooth-drawers inhibited the provision of qualified dental surgeons 
so seriously that the State stepped in, sorted out the untrained 
into the passable and the bad, put the passable on an expanded 
Dentists HRegister, and thereon determined that there should 
le no more dental practice except by the registered, and no 
further entry to the Dentists Register except to the properly 
trained and qualified. It is now certain that at no distant date 
there will be a full supply of trained and competent dental 
practitioners. 

A recognition of sight-testing opticians, temporary or other- 
wise, will certainly inhibit the provision of doctors who do eye 
work. Further, should sight-testing opticians be recognized, 
they could never be incorporated in any sort of medical register. 
The die will be cast for weal or woe. 

It cannot be argued that the midwives’ register is a compar- 
able action by the Legislature. Parturition is a physiological act. 
Abnormalities may be discovered beforehand, and the signs of 
danger at or after childbirth are so distinctive that failure of 
a midwife to summon a doctor to such cases is an offence, and 
leads to penal action. Further, it is likely that at no distant 
date the midwife will be eliminated, from economic and 
domestic reasons. There is increasing tendency in civilized 
countries for the lying-in to be arranged in a nursing home. 
This practice has spread to such an extent in the United States 
that the latest figures show a decline in births attended by 
midwives. 

I base my plea for the development of ophthalmic practice 
Ly properly trained doctors upon grounds of public policy and 


not upon any narrow view of craftsmanship. I make no doubt - 


that if ophthalmic benefit be provided through doctors from one 
generation of medical students there will be secured such a 
number of competent practitioners as will give a personnel 
equivalent to one doctor who does ophthalmic practice to every 
town of 10,000 inhabitants, who will be able to cope with the 
demand in the town of his residence and a wide rural district 
around. 

I have hope that our statesmen (and in that term I include 
the officers of the great friendly societies) will strive for 
permanent advantage rather than a makeshift. 


CO-ORDINATION OF WELFARE SERVICES. 


ADDREss TO THE Ham INsuRANCE COMMITTEE. 
BY 
HAROLD S. BEADLES, M.R.C.S., 
CHAIRMAN OF THE COMMITTEE. 


As time goes on the public services provided under the National 
Health Insurance Act are unfolding to the view of the student 
of social affairs a vista of health activity, more beneficial in 
its results than the promoters of the Act dared to anticipate 
at its inception. In spite of the many vicissitudes suffered by 
National Health Insurance administration since 1911—arisin 

mainly out of the war—the financial assistance and medica 
attendance and treatment provided thereunder have clearly 
demonstrated that with endian of purpose, and the power 
of careful organization, there is a possibility of achieving results 
in this phase of human life which must not be ignored by those 
responsible for the welfare of the community, if the peoples of 
the more thickly populated areas of the country are to be 
rendered capable of. withstanding the unnatural strain put upon 
their bodies and minds by the present artificial existence known 
as modern civilization. The elements of insurance have been 
provided for fifteen million persons as against five million 
previously insured voluntarily. 

Nevertheless we are even now only in a position to discern 
the fringe of the true health standard. What little we can 
see, however, indicates the more forcibly the nebulous state 
of a great many of the nation’s present health activities in 
other directions. The full splendour of good health can only 
be enjoyed by the establishment of well defined and effective 
relationship between the various particles now wandering more 
or less haphazardly around the central and local administration 
of public affairs. The systems of health and public welfare 
administration which have been built up :n this country during 
generations past, each very good in its service of that particular 
need which caused its creation, have now become much too 
numerous for the individual whom they are intended to benefit 
to understand thoroughly and use to the best advantage. The 
creation of funds for the operation of such systems is to-day 
also a matter of much complexity. The operation of the 
National Insurance Act has demonstrated that continuance of 
this multiplicity of systems and complexity of finance is entirely 
unnecessary. It has shown the need for providing complete 
insurance for workers without the possibility of such workers 
being at any time ‘‘ out of benefit.’’ That ‘vhich has acted so 
smoothly in health and unemployment insurance during the 
past twelve peas can operate equally effectively and efficiently 
in other public welfare services. There are taxes for some 
services, local rates for others, precepts, rates, and voluntary 
subscriptions for others, whilst compulsory contributions in 
other forms now play a big part in the social scheme. A 
number of the services have bases of incidence of charge peculiar 
to themselves and differing materially from those of others. 

It is claimed that there is no reed for all these varieties. All 
public services might well be divided into two main categories— 
namely : (a) imperial—that is, those applicable to the community 
as a whole; and (b) individual—that is, those applicable to and 
enjoyed by the individual particularly. In the former there 
would be included the navy, army, air force, and other defence 
services; diplomacy, government (central and local) ; — pro- 
tection and allied services; education; construction and mainten- 
ance of roads; water supply, housing, drainage, and sanitation ; 
prevention of pollution of air, water, and food; control of 
agriculture, shipping, and transport; medical research, and 
many others. Under (4) would be grouped financial assistance 
in time of sickness and accident, maternity and a 
widows’ and orphans’ and old age pensions and allowances ; 
medical attendance and treatment in the fullest sense, ee 
all institutional, dental, ophthalmic, and specialists’ services an 
nursing. 

It is the second group (0) with which I am_ now dealing. 
Mr. Lloyd George, one year before the passage of the National 
Insurance Act, 1911, referred to the gigantic task of dealin 
with the sick, the infirm, the unemployed, and the widows an 
orphans. This reference, and the fact of his production of the 
Insurance Act so soon after it was made, indicates the possibility 
that he, even at that time, realized what an important part 
insurance could play in the amelioration of some of the ills 
mentioned. To-day all political parties have announced their 
intention to alter and extend national insurance against sick- 
ness, unemployment, and accident, and to co-ordinate measures 
to these ends with provision for old age, widowhood, and 
orphanage. Yet of all the schemes so far expounded not one 
would seem to aim at total insurance for all social ‘* individual ’* 
services. 

The Insurance Acts have further shown the inequity of having 
different payments for different conditions. It is difficult to 
see why, if sickness is to be the subject of insurance, the benefit 
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derived therefrom, when sickness falls upon the insured, should 
be something short of the benefit derived from employment. 
Sickness places a far greater strain upon the ldedabt 
exchequer than good health. Therefore sickness pay should 
at least bear adequate proportion to good ‘health pay. At 
present the sick pay is 15s. a week, while unemployment 
averages 50s., compensation for accident 30s., and that for old 
age 10s. Similar benefits of insurance should apply to old age, 
unemployment, and the other ills to which the great majority 
of the.working people are heir. Subject, of course, to family 
responsibilities, these should be equal at, say, 30s. for the man, 
when it would be unnecessary to distinguish whether a person 
is from working by illness, unemployment, accident, 
old age, or any other disability. The standard of living given 
by the insurance benefits should be regulated according to the 
disability which the benefit is created to counteract. At the 
same time all the means available for removal of the disabilities 
insured against should be brought into full operation on behalf 
of the individual as part of the insurance scheme. These would 
include domiciliary medical attendance and treatment, institu- 
tional treatment (surgical and otherwise), and nursing, and also 
the finding of employment. National insurance must primaril 
be for the benefit of the community and not of the individual, 
and for this reason the premiam should cover all time of un- 
employment from whatever cause arising. It must include all 
those who now come under the Poor Law. Many of these are 
the same people, temporarily unemployed, while others are 
unemployable for various reasons; but the State cannot afford 
to leave these out if it desires a healthy nation. Some of the 
unemployable are now the greatest danger to the community. 

The funds for the provision of these individual services should 
be raised in manner somewhat similar to the present system 
of national insurance so far as they would be collected through 
the medium of stamps purchasable at the Post Office. There 
should, however, be one form of stamp for all purposes, the 
face values being graduated from a minimum to a maximum by 
not less than one 7 The primary function of the stamped 
card would be the check it would furnish upon the proper 
one of contributions on behalf of the person employed. 

ontributions should be payable in respect of every person 
reaching employment age—namely, at the expiration of his or 
her school age; and should continue to be payable until either 
the age of is reached—when the old age pension would be 
payable—or until certain agreed earning has heen attained, or 
until proof that a certain standard of a was assured by 
private means. Such contributions should be at a rate per 
ound of earnings—probably sixpence to the worker—and could 
be charged in suitable proportion between the State, the 
employer, and the employed. During periods of unemployment 
through sickness or otherwise the rate of contribution should 
be paid by the State and the insured person concerned, out of 
his cash benefits. The State’s contribution to the benefits and 
administration, representing the State’s interest in the social 
welfare of the individual, would be drawn from the funds 
derived by special taxation and revenues for imperial purposes, 
or as a first charge upon income tax. The moneys accumulated 
by the sale of stamps would pass through a central fund, con- 
trolled by the State, to local pools controlled by the administer- 
ing local authorities. 

t is estimated that about £230,000,000 per annum would mect 

the expense of the personal services requirements of the com- 
munity, this figure being arrfved at thus : 


Health... ove £94,500,000 including cash payments. 
Pensions (old age, etc.)... 100,000,000 

£280,000,000 


To meet this annual charge a levy of 2s. 6d. would have 
to be made in respect of every £1 earned in the country, 
apportionable betweer the State, the employer, and the insured 

erson. This seems at first sight to be a large proportion of 

e country’s wages bill, but it must be remembered that under 
this scheme the poor relief rates, a considerable proportion of the 
ordinary local rates, hospital contributions, and other central 
and local taxes and rates would disappear, whilst the present 
contributions under the Health and Unemployment Insurance 
Acts would also be merged. Moreover, much of the present 
wasteful method of collection of revenues—State and local— 
would be swept away. 

Reference has already briefly been made to the proposed 
system of administering the scheme. The State would control 
the collection of funds and supervise the apportionment thereof 
among the local authorities responsible for the actual administra- 
tion of the benefits. These local authorities should be consti- 
tuted mainly of persons appointed by and from the present 
county and county borough councils, aban by persons 
appointed by such councils and nominated from various interests 
concerned with the working of the scheme, due regard being 
paid in the making of such appointments to experience acquired 


by the | pee selected in the public services which are to bo 
absorbed thereunder. 

Medical benefit is at present administered by Insurance Com- 
mittees, but only general practitioner attendance is provided for 
most of the insured, and then only ‘‘ if in benefit.’’ Additional 
benefits are provided by some approved societies for some of the 
insured. It is now clear that the only way to provide complete 
medical attendance for the whole community is to place it under 
the control of one body, not separate approved societies or the 
present Insurance Committees, Dut an ad hoc committee of the 
county or borough council on the lines of the educational com- 
mittees, which committee could administer all health matters 
and properly co-ordinate them. 

When contributions are taken compulsorily from a portion 
of the community the contributors have a right to expect to 
be provided with equal benefits and on equal terms. Tho 
position of the deposit contributors is a serious menace to the 
general health, and so long as there exists a number of societies 
approved for the purpose of administration and giving different 
benefits to their members the name of ‘ national”? becomes 
a farce. The working of the Act has shown some of us that we 
cannot continue permanently to have such societies approved, 
and that here again we shall have to set up committees of county 
and borough councils, which committees will administer not only 
health insurance but all other forms of social insurance, 
including those for sickness, accident, unemployment, old ago 
pensions, and widows’ pensions, when there will be no necessity 
tor the present Poor Law system. 

Our thanks are due to the approved societies for all the work 
ov have done in the past, the friendly societies as the pioneers, 
and the great industrial insurance companies for the assistance 
of their wonderful organizations. But we and they must recog- 
nize that the time has come for changes marking the next stage 
in the development of the great social amelioration; and that 
they, as well as members ox Insurance Committees, must give 
way to some administrative body more comprehensive in its 
constitution and more effective in its power. 


Insurance. 


MEETINGS TO DISCUSS MEMORANDUM OF 
EVIDENCE TO THE ROYAL COMMISSION. 
Tue following meetings have been arranged to consider the 
draft Memorandum of Evidence to be submitted by the 
British Medical Association to the Royal Commission on 
National Health Insurance. 


Middlesex. 

A meeting of all the medical practitioners in the county of 
Middlesex will be held under the auspices of the Divisions of the 
British Medical Association and of the Panel Committee on Sunday, 
January 18th, at 3 p.m., in the Portman Rooms, 59, Baker Street, 
for the purpose of considering the draft Memorandurn of Evidence 
to be presented to the Royal Commission on National Health 
Insurance. Dr. H. B. Brackenbury will explain the Memorandum, 
and discussion will follow. The meeting is intended to assist the 
discussion which will take place at the meetings of the Divisions 
which are to be held later. As the matters to be discussed are of 
vital importance to the whole profession a large attendance is 
desired. The Portman Rooms are three minutes’ walk from Baker 
Street Station. 

Marylcbone Division. 

At 11, Chandos Street, W.1, on Wednesday, January 14th, at 
8 p.m. 

City Division. 

At Islington Town Hall, on Tuesday, January 20th, at 9.15 p.m. 

At Shoreditch. Date and place of meeting to be announced 
later. 

Kensington Division. 
At Kensington Town Hall, on Friday, January 23rd, at 3.30 p.m. 


Kingston-on-Thames Division. 
At the Surbiton Assembly Rooms, Surbiton, on Tuesday, 
January 20th, at 3.15 p.m. 


Lewisham Division. 
At the New Hall, St. Laurence Church, Bramley Road, Catford, 
S.E.6, on Wednesday, January 14th, at 8.45 p.m. 
Willesden Division. 
At Willesden General Hospital, Harlesden Road, N.W., on 
Wednesday, January 21st, at 9 p.m. 
Bromley Division. 
At the United Services Club, London Road, Bromley, on Friday, 
January 16th, at 8.30 p.m. 
Shefficld Division. 
In conjunction with the Sheffield Local Medical and Panei Com- 
mittees, at the Church House, St. James Street, Sheffield, on 
Friday, January 16th, at 8.30 p.m. ; 


North-East Essex Division, 
% the Red Lion Hotel, Colchester, on Friday, January 9th, 
at 3 p.m. 
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Guildford Division. 
At the Royal Surrey County Hospital, on Thursday, January 
22nd, at 3 p.m. 
North and South Suffolk Divisions, - 
In the Council Chamber of the East Suffolk County Council, 
Ipswich, on Wednesday, January 14th, at 2.30 p.m. 


Gateshead Division. 
At the offices of the Gateshead Unionist Association, 3, Catherine 
Terrace, Gateshead, on Sunday, January 11th, at 3 p.m. 


Buckinghamshire Division. 
In conjunction with the Bucks panel practitioners, at the Crown 
Hoic!, Aylesbury, on Friday, January 16th, at 3 p.m. 


‘ Holland Division. 
% the White Hart Hoiel, Spalding, on Friday, January 16th, 
at 3 p.m. 
South-Western Branch. 

At the Royal Cornwall Infirmary, Truro, on Tuesday, January 
13th, at 3 2. 

At Goodbody’s Restaurant, Bedford Street, Plymouth, on 
Wednesday, January 14th, at 4.15 p.m. 

At the Royal Devon and Exeter Hospiial, Exeter, on Thursday, 
January 15th, at 3 p.m. 

Derby Division. : 

At Derby, on Friday, January 23rd, at 3 p.m. Place of meeting 

will be announced later. 


Harrogate Division. 


At_the Imperial Café, Harrogate, on Tuesday, January 13th, 
at 8.30 p.m. 


South-Eastcrn Counties Division (Edinburgh Branch). 
At the Railway Hotel, Newtown St. Boswells, on Wednesday, 
January 14th, at 3 p.m. 
English Division (Bordcr Counties Branch). 


P bay the County Hotel, Carlisle, on Tuesday, January 13th, at 
30 p.m. 
Furness Dirision. 
At the Criterion Restaurant, Cornwallis Street, Barrow, on 
Wednesday, January 14th, at 3.15 p.m. 


As pointed out in the leading article published in the Journat 
of, January 3rd, page 30, it is of great importance that every 
medical practitioner, whether serving under the Insurance Act 
or not, and whether a member of the British Medical Associa- 
tion or not, should attend the meeting in his district. The 
draft Memorandum of Evidence to be submitted to the Royal 
Commission was published in the SuppLemenr of January 3rd, 
and it is hoped that members attending will take it to the 
meetings. 


A LOCAL INQUIRY INTO RHEUMATIC DISEASE. 
We have received for information a circular letter which 
the Leicestershire Insurance Committee has sent out to 
the insurance practitioners in its area. It consists of a 
memorandum embodying the conclusions arrived at from 
the study of the Ministry of Health report on the incidence 
of rheumatic diseases, published early last year, and also 
of an inquiry into various factors which may have an 
etiological bearing on these diseases in Leicestershire. 
Observations have been asked as to— 

1. Cellar dwellings (if any). 

2. Factory conditions and uname of principal industry. 

3. Information as to denial and tonsillar sepsis among insured 
persons and dependants (percentage). 

4. Whether doctor would approve of a general scheme for mouth 
a teeth examination of insured persons, and furnish suggestions 
thereto. 

5. State actual conditions and places in your district which 
require attention of sanitary, roads, and health improvements. 

6. Recommendation as to health propaganda in various forms. 


We notice, however, that there is no inquiry as to the 
number of cases of rheumatism occurring in each practi- 
tioner’s district, but we presume that the intention will be 
to obtain these figures from the insurance cards. Only 
two and a half, weeks have been allowed for the filling up 
and returning of the schedules, so it would appear that all 
that is hoped for at this stage is a general impression 
of the conditions obtaining in Leicestershire with a view 
to further action. We feel sure that the bringing of the 
insurance practitioner into the scheme of preventive 
medicine can only result in good to the national health. 


LONDON PANEL COMMITTEE. 
A meetTinG of the London Panel Committee was held on December 
16th, 1924, under the chairmanship of Dr. H. J. Carpate. 
An estimate of the expenditure of the Panel Committee for 1925 
was £3,300, 7 te 0.44d. per insured person. The expenditure 
for 1924 was £2,772. 


: Complaints against Practitioners. 
The findings of the Medical Servige Subcommittee in certain 
cases were criticized. In a case against a practitioner recently 


investigated by the subcommittee, the practitioner had put in a 
statement which he had obtained from the insured person himself 
to the effect that there was no urgency in the case. The sub- 
committee thereupon reported to the Insurance Committee that it 
deprecated the action of the practitioner in obtaining such a state- 
ment from the insured person, as it made the consideration of the 
matter more difficult. After some discussion, the Panel Committee 
agreed to a resolution informing the Ministry of Health of its 
opinion that the action of the practitioner in obtaining the state- 
ment from the insured person was quite reasonable and justifiable. 
Dr. Carpace dissented from this view, and held that in the circum- 
stances of the case the recommendation of the Medical Service 
Subcommittee was a sound one. Dr. Cardale also took exception 
to another resolution before the Panel Committee in which it was 
called upon to express its disagreement with the position of the 
Medical Service Subcommittee in passing certain strictures upon 
a practitioner. Dr. Srrarron, who was responsible for the resolu-- 
tion, said that it did seem that in this somewhat exceptional case 
the decision of the subcommittee was opposed to the facts elicited, 
and that the punishment meted out was too severe. The Com- 
mittee, however, agreed to an amendment to pass no observations 
on the case. The Committee decided to bring to the notice of the 
Insurance Acts Committee a case in which the Medical Service 
Subcommittee had decided to hear a complaint lodged by an 
approved society against a practitioner notwithstanding the fact 
that the period of six weeks allowed under the regulations had been 
exceeded. 

After a long discussion, and after hearing a report from its repre- 
sentatives on the Medical Service Subcommittee, the Panel Com- 
mittee decided to bring to the notice of the Ministry of Health 
certain matters in controversy relating to the election of chairman 
of the subcommittee, and decided that its representatives—in whom 
it passed a vote of confidence—should not attend the meetings of 
the subcommittee until the matter was adjusted. 


: A Holiday Substitute Scheme. 

It was reported that the “holiday locum” scheme under the 

aegis of the Committee had been worked by a group of practi- 

tioners on the boundary between the boroughs of Marylebone and 

Paddington with quite successful results, and a similar scheme 
was authorized for 1925. 


Correspondence. 


ROYAL COMMISSION ON NATIONAL INSURANCE. 
Sir,—At the meetings of the profession when the draft of 
the Memorandum of Evidence proposed to be given by the 
British Medical Association before the Royal Commission ig 
considered some Divisions will have — members o 
Council, or of the committees which have considered the 
question, and some will have “ official” speakers from the 
central office and elsewhere to explain the document to them. 
The side of the question put forth in the evidence is there- 
fore likely to be fully elucidated in these centres. But a 
number of Divisions will have no guidance of this sort, and 
it is right that they, as well as those who have the official 
explanations, should be afforded the chance of hearin 
the arguments against some portions of the propose 
evidence and considering facts which are not clearly set 
forth in the draft, so that they may obtain a clear under- 
standing of both sides of the matter before answering the 
very important questions set down. 
Everyone who has worked at or studied the subject will be _ 
in cordial agreement with the major portion of the proposed 
evidence. If there is to be a health service on insurance 
lines it should be made as perfect as possible in every way, 
and should include specialist and consultant services and 
laboratory facilities. The question of attendance at con- 
finemeuts is for those to decide who will have to officiate, 
and everyone will agree with an attempt to improve the 
conditions under which panel practice is carried on, and to 
free it as far as possible from red tape of every description. 
But the proposed inclusion of the dependants of insured 
persons in an insurance scheme is quite a different proposi- 
tion, and, as Dr. Cox rightly states in his letter to secre- 
taries of Divisions and committees, dated December 19th, 
1924, would seriously threaten the practices of those general 
practitioners who are not on the panel. The fact that these 
practitioners were very inadequately represented on the 
committees which considered the evidence, and practically 
only voiced by Dr. John Stevens and myself at the Council 
meeting, is one of the reasons for this letter, in order that 
the Divisions before voting may be able to consider both 
sides of the question. 
The proposed Memorandum of Evidence suggests that the 
dependants only of the lower paid insured persons should be 
included, and proposes various safeguards. But in answer 
to a question at the Council meeting the fact appeared that 
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Correspondence. 


SUPPLEMENT To 
RITISH MEDICAL JOURNAL 


the imposition of an income limit on insured persons was the 
only reliable method by which it was possible to determine 
whether the dependants of any particular person came 
within the scheme or not. Anyone who is conversant with 
the subject knows perfectly well that no Royal Commission 
will recommend, nor will any Government venture to 
impose, any income limit whatever on manual workers. 
Those of us who had to urge this point during the negotia- 
tions on the Insurance Bill had this fact thoroughly 
impressed on us with the most perfect frankness. 

The votes of millions weigh more than those of thousands. 
This being so, it may be taken that the Divisions must vote 
for all or none. Any attempt to get in the lower paid only 
is impossible and illusory. The Association, ever since 
I have known anything about its policy, has always held 
that contract practice is the least desirable form of practice, 
and should only be undertaken for those who are quite 
unable to provide private attendance for themselves. If all 
the dependants are to be included (making a total of 
38} million), then well over 80 per cent. of the population 
will-get their medical attendance under contract by com- 
pulsion. Free from compulsion, such a scheme would fail 
entirely. 

The objections to this state of affairs are: 


1. The deepening, accentuation, and perpetuation of the 
objectionable distinction between ‘‘ panel” and ‘‘ non-panel ”’ 
practitioners, which is bad in the eye both of the public and 
the profession. I have many times heard it urged that a panel 
practitioner is also a private practitioner. In these circum- 
stances this would cease to be the fact in a very large number 
of cases.. Every vestige of private practice in thickly populated 
industrial districts would go by the board, and only those 
practising in country or residential districts would retain any 
private patients at all. 

2. If the Association, claiming to represent the profession, 
gives evidence that it is prepared to recommend that 80 odd per 
cent. of the population shall be attended as part of a State-aided 
scheme under contract, then a tremendous weapon will be placed 
in the hands of those in favour of a whole-time State medical 
service, who would at once urge that such a service would be 
easier to administer, discipline, and control, as well as much 
cheaper, and that if the profession were ready for 80 per cent. 
they would soon swallow the other 20 per cent. It has been 
argued that to suggest the possibility of such a service is a 
* bogy.”’? But it is now within the practical politics of one 
party at least; and verbum sap. 

3. It would be impossible at present to find sufficient doctor- 
power to work such a scheme. There are about 14,500 practi- 
tioners on the insurance panels, and it is extremely unlikely 
that many of those outside would be forced on to them. 
Therefore the 58} million of insured persons and dependants 
would have to be divided among this 14,500, giving about 2,700 
to each doctor. If it were possible to spread this average 
evenly over all the kingdom it would be a practicable proposi- 
tion. But in the rural areas there would not be enough 
inhabitants to give each practitioner this number, and in the 
industrial districts there would be a great deal too many. 
Those of us who worked the Central Medical War Committee 
will remember the chaos in iace of the 1918-19 influenza 
epidemic, when there was too large a number of patients for 
each doctor left in civil practice. In addition, the amount of 
work which would be required from anyone undertaking the 
treatment of insured women and insured young children would 
be enormous. The insured mother with her insured offspring 
would very rightly require much more attention than an ordinary 
insured worker—male or female. 

4. The financial side requires careful consideration. The cost of 
the lay administration of the Insurance Act is about £7,000,000 
a year. With an increase of insured persons of 150 per cent. 
this expense would increase puri passu. Either the number 
of officials or their respective salaries would go up like a rocket. 
It is only the altruistic doctor who is always expected to do 
more work for lower fees. With regard to the capitation fees 
for medical benefit, the doctor would be expected to insure that 
part of the population with the greatest expectation of sickness 


‘at a premium perhaps less than that paid for a healthy worker. 


5. This draft of evidence has been prepared and submitted 
practically by the Insurance Acts Committee. Those practi- 
tioners who would be very materially affected if the dependauts 
were included have only a nominal representation on that 
committee, and very probably in most cases know very little 
of the suggested removal of a large number of their patients 
from their care unless they consent to swallow their principles 
and engage in panel practice. No decision on this exceedingly 
important question should be made by any Division unless the 
members have had these facts and arguments set before them 


much more clearly than they are displayed in the draft. It 

is proposed that the final vote on the question shall be given by 

a meeting of the Representative Body together with the members 

of the Panel Conference, almost all of which latter body are 

either engaged in practice under the Insurance Act or are 

taking part in its administration. Why not strengthen the 
athering by including an equal number of non-panel meu? 
his is, of course, impossible, but is logical and fair. 

In conclusion, in my opinion there is a great opportunity 
for the Association to give wise evidence and press for 
everything possible to improve the present system, and 
remove those defects which press hardly both on the insured 
person and his doctor, but not to risk splitting the profession 
in chase of an impossible ideal, the pursuit of which might 
easily land us in a State service which would be detrimental 
to the doctor, more detrimental to the study of the science 
and art of medicine and surgery, and disastrous to the sick 


person.—I am, etc., 
London, W.2, Jan. 5th. E. B. Turner. 


Sir,—The British Medical Association has let slip a golden 
chance of doing a national service. Like the Annual Repre- 
sentative Meeting of 1922, which carefully skated round the thin 
ice, so in the evidence to be given before the Commission the 
Association refuses the opportunity thrust upon it to discuss 
the absolutely vital question whether the Act does not increase 
national poverty in depth and area; and yet it has (for the first 
time in my knowledge) made this forward step that it begins 
by the admission that this scheme which ‘has justified its 
existence’? may, after all, be waste; the money, it allows, 
might have been better spent. 

There is no doubt that in the public eye judgement will ge 
by default. If the Association does not discuss the principle, 
but does discuss the details, even advising extensions, it will 
be held to have approved that principle. I know that many 
medical men feel a certain dissatisfaction with an attitude whict 
suggests that our citizenship should be subordinate to pyo- 
fessionalism. We want to know what is good for the poor, 
and, so far as in us lies, guide the nation in the light of that 


knowledge. 


All history shows that national health depends on national 
standard of living. Now it is plainly impossible to raise that 
standard of living by a tax on production. No one can deny 
that the employers’ contribution is such a tax. It bears hard 
on the small employer; everyone has noticed that. When he 
can raise prices (and he has not yet failed to do so) it hurts 
the larger employer not at ail. It bears hard on the working 
man with a young family; unless it cause unemployment (and 
everyone has known cases) it is trivial for the young and 
unmarried. It hits cruelly where it means to miss; it misses 
where it aims to hit. 

It is a national question, and the position taken by the 
Association may have consequences incalculable. I appeal to 
those men who have hitherto stood aloof, especially consultants, 
feeling that it is no concern of theirs. National welfare 
concerns us all. Everyone knows how the Labour party—and 
others to-day—are obsessed by the notion that the State purse 
is bottomless. For humanity’s sake, and England’s, I appeal 
to them to discourage that pathetic and dangerous fallacy. 

The Royal Commission has consented to receive evidence on 
the principle. To make it effective the support of a number 
of doctors is desirable. Will sympathizers who read this note 
send me a postcard with their names and any friends’ names 
(not to pledge themselves to any particular doctrine) to say 
that they deprecate any extension of the Act till the basic 
principle has been thoroughly considered ?—I am, etc., 

29, Daniel Street, Bath, Somerset, B. G. M. Baskett, 

an. 


Locumtenents’ Bureauz. 

Sir,—There is a mistake in the report of Council on page 10, 
second column, of the SuprLeMENT of January 3rd, where, in 
the discussion on the proposed medical bureaux, I am repre- 
sented as having said, ‘‘ The benefits will be strictly confined 
to men during the first four years after qualification.” As 
a matter of fact, the report of my Committee was to the effect 
that this was one of the questions which was reserved for 
further consideration.—I am, etc., 


Dorking, Jan. 5th. S. Morton Mackenzie. 


Advertisements on Certificate Forms. 
Smr,—Whenever I meet ith a certificate, or other statutory 
form, which bears a trade advertisement I write in bold letters 
across the advertisement ‘‘ Not recommended by me.’’ If this 
practice were generally followed the nuisance would soon cease. 


—I am, etc., 
Whitby, Jan, 2nd. J. G. Ross. 
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Panel Consultants. 

Sir,—As it appears to be highly probable that the question of 
consultation with specialists under the panel yom will be dis- 
cussed by the apel Cotnmslesion on National Insurance, I desire 
to point out that a large trade union of non-manual workers has 
initiated a scheme for securing consultations which has been in 
full working order for some years. 

At the office of the union a list of specialists is kept to meet 
the requirements of individual members. On application to the 
secretary the appropriate consultant is communicated with, and 
he is asked to make an appointment in a letter to the member. 
At the consultation the member presents a card of introduction, 
and pays the agreed fee at his own expense before leaving. 

Several years ago I was asked by the secretary to join the 
staff of consultants at half the usual fee, which was then two 
guineas. When, however, the scale of fees generally was raised 
during the war I was informed that for the future the fee would 
be one and a half guineas. 

In the event of a member requiring a home consultation I am 
asked what the fee would be, and here again half the fee 
usually charged is that generally suggested. On an agreement 
being arrived at the member’s own doctor is communicated with 
and an appointment made. In my own experience there has 
never been any friction between the parties concerned. 

By this plan members have their requirements met and their 
independence maintained. I may add that the members fully 
appreciate the advantages the scheme offers.—I am, etc., 

December 27th, 1924. A. Z. 


= 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SuRGEON CaPTaIN R. H. MORNEMENT, O.B.E., to the President, additional 
for three months’ post-graduate course. 

eon 72 placed on the retired list 
wi e rank of Surgeon Captain: N. H. Harris, A. C. W. Newport 
C.V.0., R. W. Stanistreet, J. Thompson. F 

Surgeon Commanders T. E. Blunt to the Dido; B. S. Robson to the 
Princess Margaret; W. K. D. Breton to the Tiger; L. F. Cope, 0.B.E., to 
the Columbine for Rosyth Dockyard and as Naval Health Officer ; ©. J. 
O'Connell to the Agamemnon. 

Surgeon Lieutenant Commanders W. P. Vicary to the Stuart on recom- 
missioning; J. S. McGrath to the Iron Duke on relief; W. F. Beattie to 
the Triad; H. E. ¥. White, M.V.O., to the Repulse, additional. 

Surgeon Lieutenants G. B. Tarring to the Spenser on recommissioning ; 
R. Burns to the Malcolm; C. Joiner to the Royal Sovereign; E. J. K. 
Weeks to the Eagle; R. Drennan to the Dwarf; J. G. Holmes to the 
Glowworm; D. Duncan to the Thistle. 

Messrs. H. E. M. Martin and R. L. G. Proctor have entered as Surgeon 
Lieutenants and appointed to R.N. Hospital, Haslar, for course. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel F. S. Irvine, C.M.G., D.S.0., to be Brevet Colonel. 

Lieut.-Colonel W. M. B. Sparkes, D.S.O., retires on retired pay. 

Lieut.-Colonel W. F. Ellis, O0.B.E., is placed on the half-pay list on 
account of ill health. 

Major W. D. C. Kelly, D.S.0., to be Lieutenant-Colonel to complete 
establishment. 

Major S. McK. Saunders retires on retired pay. 

Captain fom Major) W. H. O’Riordan, M.C., to be acting Major from 
October 28th, 1917, to March 30th, 1919. 

Captain T. Young relinquishes his temporary rank of Major on ceasing 
to be <a as a Deputy Assistant Director of Hygiene. 

Captain F. A. Roddy retires, receiving a gratuity, and is granted the 
rank of Lieutenant-Colonel. 

Captain H. S. Griffith retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader T. S. Rippon, O.B.E., to be Wing Commander; 
Squadron Leader E. Huntley to be honorary Wing Commander. 

Flight Lieutenants J. T. T. Forbes and J. ” to be Squadron Leaders, 

Flight Lieutenants W. R. Reith and J. W. H. Steil to be honorary 
Squadron Leaders. 

‘light Lieutenants A. E. Henton to R.A.F. Depot; (Honorary Squadron 
Leader) F. W. Squair, T.D., to Central Flying School, Upavon. 

Flying Officers W. A. Beck and J. Parry-Evans to R.A.F. Depot. 


REGULAR ARMY RESERVE OF OFFICERS. 
Royal ARMY MEDICAL Corps. 
W. G. Hazelton, late Cadet, Belfast University Contingent, 0.T.C., to 
be Lieutenant. 


SUPPLEMENTARY RESERVE OF OFFICERS: RoyaL ARMy MeEpIcaL Corps. 
A. S. Burns to be Lieutenant. 


INDIAN MEDICAL SERVICE. ; 

Major-General J. Jackson, O.I.E., K.H.P., has retired. 

Lieut.-Colonel R. W. Knox, D.S.O., to be Colonel, vice Colonel H. J. K. 
Bamfield, D.S.0., K.H.P., promoted to be Major-General. 

Major L. H. L. Mackenzie, an officiating Agency Surgeon, is granted 
leave on average pay for _ months, combined with leave on half 
average Bey, for one year and twenty-four days (November 3rd, 1924). 

Major E, Stevenson, an y~ ey Agency Surgeon, is posted as Agency 
Surgeon, Gilgit (November 3rd, 1924). . 

The services of Major H. Stott, 0.B.E., are placed temporarily at the 
disposal of the Government of the United Provinces, with effect from the 


date of his appointment as Professor of Pathology, King George’s Medical 
College, Lucknow, 


The promotion to his present rank of Major H. B. Scott, 0.B.E., is ante 
dated from September Ist, 1918, to March Ist, 1918. 

The promotion to his present rank of Male A. N. Thomas, D.S.0., is 
antedated from ~~ 27th, 1919, to January 27th, 1919. 

Major W. D. H. Stevenson, C.I.E., relinquished the temporary rank of 
Lieutenant-Colonel on vacating the appointment of Assistant Director- 
General, I.M.S., on February 10th, 1922. 

The services of Captain C. de C. Martin, an officer of the Medical 
Research Department, are placed temporarily at the disposal of the 
Government of Madras for appointment as officiating Assistant Director, 
King Institute of Preventive Medicine, Guindy. 

The services of Captain R. C. Malhotra, 0.B.E., are placed permanently 
at the disposal of the Government of the Punjab. 


TERRITORIAL ARMY. 
ARMy MEDIcaL Corps. 

Major (Prov.) A. F, Lee, M.C., is confirmed in his rank. 

Major A. Walker, D.S.0., T.D., resigns his commission and retains the 
rank of — with permission to wear the prescribed uniform. 

Captain E. Phillips, D.S.0., M.C., R.A.M.C., to be Divisional Adjutant, 
54th (East Anglian) Division, vice Major R. K. Mallam, R.A.M.C. 
. Captain J. F. Edmiston to be Major, with precedence as from June 3rd, 


Captain H. A. Lucas resigns his commission and is granted the rank 
of Major. 


COLONIAL MEDICAL SERVICES. 

Dr. J. O. MacNaughton, M.O., Tanganyika, transferred from Tabora to 
Bukoba. Dr. Thomas Clunie appointed Government Medical Officer, Fiji. 
Robinson appointed Medical Officer, Medical Department, 

oast. 


VACANCIES. 


BIRMINGHAM GENERAL HosPitaL.—Medical Registrar and Resident Medical 
Officer. Salary £155 per annum. . 

BRIGHTON: RoyaL Sussex County Hospirat.—House-Surgeon (male). 
Salary £150 per annum. 

CHELTENHAM GENERAL AND Eye Hospitats.—(1) House-Physician. (2) House- 
Surgeon at the Ear, Throat, and Nose Branch. Males. Salary £200 per 
annum each. 

CHICHESTER : RoyAL West Sussex Hospitat.—House-Surgeon (male). Salary 
at the rate of £185 per annum. 

City oF LONDON HospitaL FoR DISEASES OF THE AND LunGs, Victoria 
Park, E.2.—House-Physician (male). Salary at the rate of £125 per 
annum, 

City or LonpoN HospitaL, near Dartford.—Second Assistant 
Medical Officer. Salary £350 per annum (£400 if applicant holds diploma 
in psychological medicine), rising to £450. 

DERBYSHIRE School Medical Officer 
(woman). Salary £600 per annum, rising to ‘ 

FREEMASONS’ HOSPITAL AND NURSING Home, 237, Fulham Road, S.W.3.—The 
whole of the Medical and Surgical Staff. 

HAMPSTEAD GENERAL AND NORTH-West LonpDon HospitaL, Haverstock Hill, 
N.W.3.—Electro-therapeutist. Honorarium £50 per annum. 

Haywarps Heata HospitaL.—Honorary Consulting Throat and Ear Surgeon. 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.— 
House-Physician. Honorarium £50 for six months. 

HosPrtaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Casualty 
Officer. Salary £400 per annum, 

LiverPoot Royal InrinMiRy.—Honorary Assistant Surgeon. 

Lorp Mayor TRELOAR CRIPPLES’ HosPitaL aND COLLEGE, Alton.—Second 
Assistant Resident Medical Officer (male). 

MancHEsTeR: St. Mary’s HospitaLs.—House-Surgeon for the Whitworth 
Park Hospital (Gynaecological and Children). Salary at the rate of 
£50 per annum. 

METROPOLITAN Ear, Nose, AND THROAT HospitaL, Fitzroy Square, W.—House- 
Surgeon, non-resident. Salary £150 per annum. 

MINISTRY OF PENSIONS HospitaL, Grangethorpe, Manchester.—Radiologist. 
Honorarium at the rate of £300. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPiLeptic, Queen Square, W.C.1, 
—Honorary Anaesthetist. 

NoRTHAMPTON GENERAL Hospitat.—Third House-Surgeon (male). Salary 
£150 per annum. 

Norwicu : Jenny Lixp HosPitat FoR CHILDREN.—Resident Medical Officer 
(male). Salary £150 per annum. 

NOTTINGHAM GENERAL HospitaL.—(1) Resident Casualty Officer 
(2) House-Physician, (3) House-Surgeon. Salary at the rate of (1) £200 
per annum, (2) and (3) £150 per annum each, 

RoyaL ComEeGe OF SURGEONS oF ENGLAND.—Member of the Court of 
Examiners. 

Fres Hospirat, Gray’s Inn Road, W.C.1.,—House-Physician. 

St. LEONARDS-ON-St1: -BUCHANAN HosPiTaL.—House-Surgeon (woman). 
Salary £100 per annum. : 

St. Mary’s HospitaL FOR WOMEN AND CHILDREN, Plaistow, E.13.—Honorary 
Assistant Physician. 

SourawaRk Hospitat, East Dulwich Grove, S.E.—Male Assistant Medical 
Officer. Salary at the rate of £300 per annum. 

Sypney UNIversity.—Professor of Obstetrics. Salary £1,100 per annum, 

West Lonpon Hospitat, Hammersmith Road, W.6.—(1) Honorary Medical 
Registrar ; honorarium £100 per annum. (2) Honorary Obstetric Registrar. 

WestMinter HospitaL, S.W.—Surgeon and Assistant Surgeon to the Ear, 
Nose, and Throat Department. 

WOLVERHAMPTON AND STAFFORDSHIRE HosPitat.—(1) Resident Medical Officer. 
(2) House-Surgeon. Salary at the rate of and £150 per annum 
respectively... 


TIryinG Factory SuRGEONS.—The Chief Inspector af Factories announces 
“= following vacant appointments: Bovey Tracey (Devon), St. Just 
(Cornwall), Staplehurst (Kent). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


— 
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APPOINTMENTS. 


mem, Be. J. L., Certifying Factory Surgeon for the Hawarden District, 

co, Flint. 

Mocatta, Sybil G., M.D.Lond., F.R.C.S.Eng., Assistant Surgeon to the 
Elizabeth Garrett Anderson Hospital. 

Mitten, Charles Hewitt, C.B.E., M.D., F.R.C.P., Consulting Physician to 
the London Hospital. 


Warren, Elsie, M.B., B.S.Lond., D.T.M. and H.Camb., Acting Medical 
_Secretary to the Zenana Bible and Medical Mission. 

KinG’s Cottece Hosprtat.—Lecturer in Forensic Medicine and Toxicology: 
Harold B. Day, M.C., M.D., F.R.C.P. Medical Sambrooke Registrar and 
Out-patient Medical Officer: J. L, Livingstone, M.B., B.S. Surgical 
Sambrooke Registrar and Out-patient Surgical Officer: H. C. Edwards, 
M.B., B.S. Registrar and House-Surgeon to Ophthalmic 
Department: J. M. Bickerton, M.B., F.R.C.S. Senior Casualty Officer: 
A. C. T. Perkins, M.B. Second Casualty Officer: T. 8S. Read, M.R-C.S. 
House Anaesthetist: H. S. Townsend, M.R.C.S. Resident Assistant 
Clinical Pathologist : C. R. Lane, B.M. Resident Radiologist ; Miss H. M. 
DuBuisson, M.R.C.S. House-Physicians: P. B. Wilkinson, M.R.C.S., 
E. B. Strauss, B.M., R. Cove-Smith, M.R.C.S. House-Surgeons: Miss 
L. D. Robertson, M.B., G. E. R. Hamilton, M.R.C.S., Miss W. P. 
Edmunds, M.R.C.S., C. E. Newman, M.B., L. Dutake, M.B. Obstetric 
House-Surgeon: F. O, T. Strange, M.R.C.S. Aural and Throat House- 
Surgeon: D, E. Cuffey, M.B. - 

MANCHESTER Royal Assistant Radiologist and Electro- 
Therapeutist: R. S. Paterson, M.B., Ch.B. Resident Medical Officer: 

. R. Ferguson, M.D., Ch.B.Manch. First Assistant in the Clinical 
Laboratory: R. W. Fairbrother, M.B., Ch.B. Medical Registrar: Miss 
S. K. Hickson, M.B., M.R.C.P. Senior Pathological Registrar: B. J. 
Ryrie, M.B. First Surgical Registrar: F. H. Scotson, F.R.C.S. Second 
Surgical Registrar: J. A, Panton, M.B. 


DIARY OF SOCIETIES AND LECTURES. 


Society or MEpicine.—Section of Therapeutics and Pharmacology: 
Tues., 4.30 p.m., Dr. S. S. Zilva: Recent Progress in the Study of 
Experimental Scurvy; Dr. G. F. Still: Clinical Treatment of Infantile 
Scurvy. Sections of Psychiatry, Neurology, Disease in Children, and 
Epidemiology: Tues., 8.30 p.m., Discussion: The Mental Sequelae of 
Encephalitis poe owt to be opened by Dr. P. C. P. Cloake and Dr. 
F.C. Shrubsall (Psychiatry), Professor E. Bramwell (Neurology), Professor 
A. J. Hall and Dr. J. C. Spence (Disease in Children), Dr. A. S. MacNalty 
and Dr. Parsons geen aay» Dr. Worster-Drought, Dr E. Mapother, 
and others will also speak, Section of Balneology and Climatology: 
Wed., 5.30 p.m., Dr. V. Coates: Clinical Types of so-called Infective 
Arthritis. Section of Dermatology: Thurs., 4 p.m., Cases. Sections of 
Medicine and Electro-Therapeutics: Fri., 5. p-m., Joint Meeting. 
Sir T. Horder: Preliminary Communication concerning ‘ Electronic 
Reactions of Abrams,”’ with a special reference to the ‘* emanometer ” 
and the technique of Boyd. Section of Electro-Therapeutics: Fri., 
8.30 p.m., Dr. E. P. Cumberbatch and Dr, C. A. Robinson: Treatment 
of Gonorrhoeal Infection by Diathermy. 

Royat Society OF TROPICAL MEDICINE AND HyGtieNe, 11, Chandos Street, 
W.1.—Thurs., 8.15 p.m., Lieut.-Colonels A, T. Gage and Clayton Lane, 
I.M.S.: The Alkaloids of Cinchona and Malaria. Mr. Bernard Howard 
and others will take part in the discussion, Demonstration at 7.45 p.m. 

Mepicat Society or Lonpon, 11, Chandos Street, W.1.—Mon., 8 p.m., Patho- 
logical Meeting. Exhibition of Specimens and Skiagrams. 

TuBERCULOSIS Society, 1, Upper Montague Street, Russell Square.—Fri., 
: p-m., Dr. Anthony Feiling: Tuberculosis cf the Central Nervous 

iystem. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE Post-GRADUATE MEDICAL ASSOCIATION 
1, Wimpole Street, W.1—London Temperance Hospital, Hampstead 
Road, N.W.1: Post-Graduate Course in General Medicine and Surgery; 
Intensive Course. Royal Eye Hospital, St. George’s Circus, Southwar 
S.E.1: Lectures and Demonstrations on Diseases of the Eye. Daily at 
3 p.m., Clinical Cases, followed at 5 p.m. by a Lecture. West End 

' Hospital for Nervous Diseases, 75, Welbeck Street, W.1: Intensive Course 
in the Diagnosis and Treatment of Common Diseases of the Nervous 
System. Daily at 5 p.m., Lectures, including Clinical Demonstrations, 
Bethiem Royal Hospital, St. George’s Fields, S.E.1: Tues. and Sat. at 
ll a.m., Lecture Demonstrations. St. Peter’s Hospital, Henrietta Street, 

' Govent Garden, W.C.2: Clinical work at the hospital daily from 2 p.m., 
followed by Special Lectures. . 

St. ANDREWS INSTITUTE FOR CLINICAL ReseaRcH, St. Andrews.—Tues., 4 a=. 
Metabolism with Special Reference to the Kidney. (Tues., Januar. h 
The Eye and the Kidney. -Tues., January 27th, Clinical Application of 
Tests for Renal Efficiency.) ; 

Str. Joun’s Hospitat, Leicester Square, W.C.2.—Chesterfield Lectures: 
Tues., 5 p.m., The Erythemata and Urticarial Eruptions, Thurs., 5 p.m., 
Demonstration of Fungoid Diseases of Hair and Skin. 

RoyaL DentaL HosprtaL or LonpoN, Leicester Square, W.C.—Fri., 5 p.m., 
Recent Work on Development of the Jaws, 

West Lonpon Hospitat Post-GRADUATE COLLEGE, Hammersmith, W.—Mon., 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases, Wed., 12.15 p.m., 
Medical Pathology. ‘Thurs., 2 p.m., Genito-Urinary Department. Fri., 
12 noon, Surgical Pathology. Sat., To a.m., Medical Diseases of Children. 
Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Out-patients, 
Operations, Special Departments. 

Giascow Post-GraDUATE MeEDIcaL AssociiTIoN.—At Royal Samaritan 
Hospital for Women: Wed., 4.15 p.m., Gynaecological Cases, 

LIVERPOOL UNIVERSITY CLINICAL ScCHOOL.—3.30 daily. Mon., Children’s 
Hospital: Clinical. Tues., Southern Hospital: Intestinal Intoxication. 
Wed., Northern Hospital: Septic Fingers. Thurs., Stanley Hospital: 
Surgical Cases. Fri., Royal Infirmary ; Medical Cases, 


SUBSCRIPTIONS FOR 1925, 
MEMBERS of the Association are reminded that subscrip- 
tions fall due on January 1st in each year, and that if 
each member who receives an application for his subscription 
from the Head Office will send the amount to the Financial 
Secretary within the first fortnight of the new year, the 
work of the office will be very considerably lightened. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 


Tue Reaping Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 5 

LenpinG Lisrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded it 
desired, on application to the Librarian, accompanied by 64d. 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westrand, London). 
Medical Journal (Telegrams: Aitiology Westrand, 
ondaon 
Telephone number for all departments: Gerrard 2630 (3 lines). 


Scottish Mepicat Secretary: 6, Rutland Square, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

InisH MepicaL SecretaRy: 16, South Frederick Street, Dublin. (Tele- 
grams; Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


(For meetings called to discuss the Memorandum of Evidence see page 24.) 
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JANUARY. 

Fri. Chesterfield Division: Maternity Hospital, Chesterfield. Dis 
cussion on the Use of Insulin in General Practice to be 
opened by Dr. A. Court. 

Exeter Division: Royal Devon and Exeter Hospital. Lecture 
by Colonel Ransom Pickard on Some Inflammatory Eye 
Diseases, 3.30 p.m. 

Sat. Gloucestershire Branch : Address by Sir Humphry Rolleston, Bt., 
K.C.B., President, Royal College of Physicians of London. 

Tues. sa Division: Metropolitan Hospital. Paper by Mr. McAdam 

ecles on Lessons learnt from Skiagrams, 9.15 p.m. 

Kingston-on-Thames Division: Surbiton Hospital. B.M.A. 

ee by Dr. Archibald Leitch on the Etiology of Cancer, 


.45 p.m. 
Thurs. Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Paper by Dr. J. le F. C. Burrow on 
Changes in Reflexes in Health and Disease, 8.30 p.m.; 


8 p.m. 

Fri. Mid-Cheshire Division: Altrincham General Hospital. B.M.A. 
Lecture by Dr. S. A. Kinnier Wilson on Neuritis and 
Neurasthenia, 8.45 p.m. 

Northern Counties of Scotland Branch: Palace Hotel, Inverness. 
B.M.A. Lecture by Professor A. Mackintosh on Neurological 
Musings, 6.30 p.m. Dinner, 7.30 p.m. 


20 Tues. Lewisham Division: Parish Room, St. Laurence Vicarage, 


Catford. Paper by Mr. A. Ryland on Danger Signals, 


8.45 p.m. 

Wed. South Aiiddlesex Division: St. John’s Hospital, Twickenham. 
Discussion on Scarlet Fever from a Public Health Point of 
View; to be opened by Dr. H. A. Gunther, 8.15 


.m. 
22 Thurs. Harrogate Division: Imperial Café. Address by Mr. Ss. W. Daw 


on Orthopaedics and the Nervous System, 8.30 p.m. 
Nuneaton and Tamworth Division : Tamworth General Hospital. 
Paper by Dr. K. D. Wilkinson on Cardiac Irregularity. 
Tues. Croydon Division: Croydon General Hospital. Paper by Dr. 
Gordon Holmes on the Distinction between Functional and 
Organic Nervous Diseases, 8.30 p.m. 


28 Wed. London: Organization Committee, 2 p 
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Oxford Division: Radcliffe Infirmary. Paper by Mr. Ilayward 
Pinch on Radium Therapy, 2.30 p.m. 


FEBRUARY. 
Thurs. London: Joint Meeting of Royal Commission and Insurance 
Acts Committees. 
Guildford Division: Royal Surrey County Hospital, Guildford. 
Paper by Dr. Charles Roberts .on Radiology in General 
Practice, 4 p.m. ; 
Fri. Exeter Division: Royal Devon and Exeter Hospital. Lecture 
by Mr. Norman Lock on Intestinal Obstruction, 3.20 p.m. 
Wed. London: Special Meeting of Council, 10 a.m. 


Marcu. 

Thurs. London: Journal Committee. 

Fri. Exeter Division: Royal Devon and Exeter Hospital. Lecture 
by Dr. W. Gordon on the Significance of Recent Work in 
Cardiology, 3.30 p.m. | 

Wed. London: Finance Committee. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 


Deaths is 9s., which sum should be forwardcd with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issuc. 


MARRIAGE, 


NT—MELDRUM.—On December 20th, 1924, J. V. Grant, M.B., Ch.B., of 
ot Wemyss, Fife, to May Meldrum, M.B., Ch.B., D.P.H., elder daughter 
of Dr. and Mrs. Reid of Blackburn. 


DEATHS. 


Horrocks.—On December 7th, 1924, at Hastings, Herbert Horrocks, M.D. 
F.R.C.S., D.P.H. (late of Perth, Western Australia), aged 55 years. 


Swan.—On December 26th, 1924, at 75, Wimpole Street 


after a painful 


illness most patiently borne, Una_ Gladys, the beloved wife of 
R. H. Jocelyn Swan, M.S.Lond., F.R.C.S. 


Printed and publisied by the British Medical Association, at their Office, No, 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 
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